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AFFECTIONS OF THE SYSTEM GENERALLY. 

Fever. — The Sulphites. — The sulphites have had a very exten- 
sive trial in typhus fever, at the Dundee Fever Hospital. 
Out of 723 cases treated without sulphites the mortality was 
1 in 10*3, and out of 161 cases treated by sulphites the mor- 
tality was 1 in 10. So that in actual practice the results are 
not what might have been expected from the success of Pro- 
fessor Polli's experiments on dogs. A case of typhus fever is 
not, however, a parallel case to that of an animal with a 
putrid fluid injected into its veins, for in the former the 
poison has done a great deal of its work unopposed, whilst in 
the latter it has, as it were, not obtained a footing in the sys- 
tem, its catalytic action not having become developed. 
Sulphites are most likely to act in the way expected in cases 
of purulent infection — or septicaemia. In midwifery practice 
such cases are common enough. (Dr. J. W. Miller, p. 13.) 

Intermittent Fever. — Strychnia as a Substitute for Quinhie. — 
The reputed antiperiodic virtue of quinine is not superior to 
that of strychnia. About ^ grain strychnia is equal about to 
three grains of disulphate of quinine. (Mr. W. J. Marsh, 
p. 343.) 

Surgical Fever. — Chloral. — The effects of chloral being not 
only to relieve pain and procure sleep, but also to reduce the 
temperature of the body, no plan of treatment more suitable in 
cases of surgical fever can be imagined than the administration 
of this drug. Under its influence sleep will be induced, 
pain and excitement relieved, temperature brought down, and 
undue waste suspended. (Dr. B. W. Richardson, p. 318.) 

Temperature of the Body. — Effects of Alcohol o^i. — ^After the 
administration of a dose of alcohol the temperature of the 
body invariably falls. Hence we need not fear giving it when 
otherwise necessary, simply on account of the presence of 
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XU SYNOPSIS. 

fever, for this latter circumstance is rather favourable than 
not, as alcohol is shown to be an apyretic. In addition to 
this lowering of temperature there is, of course, the well 
known action upon the pulse and upon the tone and diameter 
of the vessels, and the stimulant action upon the brain. 
Whenever alcohol is administered, the strength and also the 
frequency of the contractions of the heart rise ; if, therefore,, 
such an eifect is from any cause to be feared, alcohol is obvi- 
ously an improper remedy to W employed. (Prof. C. Binz, 
p. 354.) 

Typhus Fever. — Quinine. — ^A case occurring in the person of a 
medical man, showing the occasional influence of quinine in 
arresting the progress of a case of typhus is given by Dr. 
Thompson, of Tyrone. The case was about as hopeless as it 
could be; respiration 48 in the minute, pulse 120, and '* a» 
prostrate and powerless as a dead body." In thirty hours after 
taking sixty grains of quinine, and about a bottle and a half 
of brandy, the report is, breathing 24 ; pulse 100 ; skin cool, 
and restoration of muscular power. Recovery ensued. (Dr. 
H. Thompson, p. 7.) 

Typfms Fever and Pnev/monia. — The diagnosis between these dis- 
eases at their com mencement is often matter of considerable dith- 
culty. Great reliance may be placed on the temperature. The 
maxim UTQ in pnftnm pnia js always attained before the 6tb da v. 
" ^ually on t he irtrd ^ ^Y iih ! whftrftAft m typhiiB T.nft Tnn.icinmiiri 
i JjLs not usually attained until the 7tli day or later. The maxi- 
p'^^inum temperature in pneumonia is usually between 103® and 
104° Fahr. (Dr. T. W. Grimshaw, p. 75.) 

r Zymotic and other Diseases. — The Sulpho'Ca/rbolates. — There 
/ can be no doubt as to the action of carbolic acid when applied 

' locally to a wound, but its internal use for the destruction of 

foreign and noxious germs in the blood, as in zymotic diseases, 
has not hitherto beeik practicable on account of the uusuitabilicy 
of the pure acid for the purpose. The sulpho-carbolates, of 
which perhaps the best is the sodium salt, can be readily 
administered, and in transitu through the system the carbolic- 
acid is set free and escapes with the breath, and sulphate of 
sodium passes off by the urine. From experiments made, it> 
is found that half a grain of pure carbolic acid is equivalent 
to twenty grains of sulpho-carbolate of soda. From twenty 
to sixty grains of the latter should be given at a dose, dissolved 
in waten It is not unpleasant in taste and is readily borne 
by the stomach. It is particularly useful, of course, in zymo- 
tic diseases, as scarlatina, but is of great use in phthisis, in 
which disease it arrests the night sweats, and checks the foetor 
of expectoration. (Dr. E. A. Sansom, p. 22.) 
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AFFECTIONS OF THE NERVOUS SYSTEM. 

Chorea. — Strychnia. — A case is reJated which occurred at the 
Middlesex Hospital, in which strychnia was used with con- 
siderable advantage. Six minims of liquor strychnise was 
i(iven in water every four hours, and two teaspoonfuls of 
brandy every four hours. Previous to this plan of treatment 
the case was going on very unsatisfactorily and exhaustion was 
rapidly coming on. (Dr. Murchison, p. 66.) 

Debility and Nervous Prostration. — Phosphorus. — Bearing 
in mind the chemical composition of brain matter (fat, albumen 
and phosphorus), and the fact that where an unusual amount 
of wear and tear of the nervous system is being sustained, it 
is common to find an excess of phosphatic matter excreted in 
the urine. We have good grounds, independently of expe- 
rience, in giving phosphorus internally in cases of exhausted 
nervous power. In a parallel case we give iron in anaemia and 
chlorosis. A useful preparation of phosphorus is a pill, made 
by melting finely-divided phosphorus with fat, and then cover- 
ing the pill with an impermeable coating ; x'r;^^ ^^ ^ grain 
should be given as a dose. The hypophosphites of potash, 
soda, or lime may be substituted for the pure phosphorus. The 
hypophosphite of potash has a peculiar resolving and lique- 
facient action, and cannot be given in cases of tubercular 
deposit in the lungs, as it causes rapid softening of the tuber- 
cle. (Dr. J. C. Thorowgood, p. 341.) 

Delirium Tremens. — There is considerable difference of opinion 
as to the employment of opium and the administration of 
stimulants in this disease. Dr. Maclean at Netley Hospital 
gives neither, and trusts to careful nursing, and feeding at 
short intervals with strong beef tea, to which Cayenne pepper 
has been freely added. Dr. Goodfellow, at Middlesex Hospi- 
tal, injects morphia subcutaneously, and occasionally allows 
stimulants. Dr. Salter, at Charing-cross Hospital gives seda- 
tives freely "aided by stimulants, and above all things /eec^trtgr" 
The results which he has obtained, have been uniformly such 
as, in his opinion, leave nothing to be desired. Dr. Peacock, 
at St. Thomas's Hospital, has been lately employing bromide 
of ammonium with good results, (p. 67.) 

Chloral. — In a- case of delirium tremens which seemed progres- 
sing very unfavourably, and in which morphia had failed alto- 
gether, sleep was procured within five minutes by gr. xxx of \ 
hydrate of chloral. The sleep lasted about an hour, and when 
the patient awoke he was quite composed and rational. (Mr. 
H. T. Chapman, p. 60.) 
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Epilepsy. — The following is Dr. Brown- Seqiiard's usual pre- 
scription for epilepsy : Iodide of potassium, one drachm .; 
bromide of potassium, one ounce ; bromide of ammonium, 
two drachms and a half; bicarbonate of potash, two scruples ; 
infusion of calumba, six fluid ounces. Mix. A tea-spoonful 
of the mixture to be taken before each of the three meals, and 
three tea-spoonfuls at bed time, with a little water. In syphi- 
litic cases he increases the amount of iodide of potassium, 
(p. 54.) 

/^ Assafoetida, — It tnay be worth while occasionally trying the effect 

y of assafoetida in cases of epilepsy which are not beneQtted by 

\ bromide of potassium. A case at Charing Cross Hospital is 

J related which, after a duration of ten years, was cured by this 

of^ drug. Half a drachm of the tincture with three grains of car- 

/ bonate of ammonia was given three times a day. (Dr. Pollock, 

/ P-54.) 

^ Strychnia. — Just as certain cases of epilepsy are curable by bro- 

O^ mide of potassium, so certain others are curable by strychnia. 

/ They are usually, females in whom the disease is liable to 

y^ commence at or about the period of menstruation as petit nuil, 

\ and are characterised by ansemia and defective nervous 

\ control. Large doses are unnecessary ; smaller ones are 

/ preferable, frequently repeated. (Mr. W. Tyrrell, p. 55.) 

/Hypochondriasis. — In cases of hypochondriasis, with tendency 
to true melancholia, phosphorus or its compounds are of no 
service, while from very small doses of strychnine the patient 
generally obtains most unmistakeable relief. (Dr. J. C. 
Thorowgood, p. 343.) 

Locomotor Ataxy. — The pathology of locomotor ataxy consists 
in a grey degeneration and disintegration of the posterior 
columns of the spinal cord and of the posterior roots of the 
spinal nerves. It is quite a distinct affection from ordinary 
cerebral or spinal paralysis. Some affection of vision is often 
the first symptom, such as strabismus, then lancinating pains 
in the limbs, and after the lapse of time numbness in the feet 
and legs, in the hands and arms, or even in the face. Sooner 
or later the balance of the body cannot be maintained, and 
the patient totters in walking ; then incontinence of urine and 
loss of sexual power appear, and the case gets gradually worse. 
The intellect is generally unimpaired, and the general health 
does not suffer much. The disease is more common in men 
than women. (Dr. J. L. Clarke, p. 66^) 

Swimmer's Cramp. — The sudden manner in which death occurs 
in cases of swimmer's cramp cannot- be accounted for by cntmp 
of the legs. This would not cause the man to sink suddenly 
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and be no more seen. If a good swimmer he would be able 
to float. The only explanation can be that the muscles of 
respiration are suddenly seized with cramp, and the expansion 
of the lungs prevented or their air forced out. Death would 
then occur as it often takes place in tetamis. (Editor of 
Lancet, p. 381) 

Tetanus. — Calabar Bean. — Out of seventeen cases of tetanus 
treated with Calabar bean there were only five deaths, a de- 
gree of success that has not been shown to follow the employ- 
ment of any other remedy. (Editor of Dublin Quarterly 
Journal, p. 52.) 

A case of tetanus arising from cold is related, which was 
treated by subcutaneous injection of Calabar bean. A third 
of a grain was injected four times the first day with the result 
of producing only nausea. The same doses next day were 
followed by nausea, faintness, and perspiration. The drug 
was then discontinued, an evident impression having been 
made on the muscles engaged. (Dr. B. DuflFy, Florence, p. 49.) 

Another case is related in which the powdered bean was 
given in three grain doses, combined with an equal quantity 
of powdered rhubarb. As much as 300 grains of the bean 
were given during the treatment of the case. None of the de- 
pressing effects which the bean by itself produces were 
observed. The case is chiefly interesting, however, from the 
fact that the bean was discontinued thrice during the progress 
of the case, and each time with the result of the spasms 
returning with increased force. (Dr. W. Fenwick, p. 39.) 



AFFECTIONS OF THE CIRCaLATORY SYSTEM. 

Acupressure by means of Small Fokcbps. — Small forceps 
bent at neatly a right angle at the point of junction of handle 
and beak, and of very small size, furnish an excellent method 
of arresting hemorrhage. The two halves should cross just 
above the angle so as to furnish a grasping power. These 
forceps are very suitable also when it is desirable to arrest 
circulation through an artery in its continuity, as in cases of 
aneurism ; more suitable than the ordinary method of acu- 
pressure employed in these cases, as no disturbance whatever 
of the artery is required, and very little more than a punc- 
tured wound is necessary for their introduction. (Dr. J. A. 
Milne, Aleppo, Syria, p. 162.) 



/ 
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Tubular Presse-Arihre as a Substitute for Acupressure. — An excel- 
lent form of presse-art^re is the following : a tine silver tube 
containing a steel stem, and moving up or down on the latter by 
simply twisting a smsdl milled button at the upper end of 
the tube. The tube contains a female screw fitting to the 
male screw of the steel stem. The steel stem ends in two 
smooth jaws, with which the vessel is seized and compressed 
by a few turns of the screw. (Mr. B. W. Eichardson, p. 365.) 

Cardiac Murmurs.— Cardiac murmurs are conveyed to the 
chest walls in two manners — by convection and by conduction. 
They are conveyed by conduction through solid parts alone, 
by convection they are carried by currents of fluid in the direc- 
tion of the flow. It results from this that we may have vi- 
brations of which the blood is the vehicle transmitted either in 
the one direction or the other, according to which way it is 
passing through the orifice at the time the murmur is generated. 
We may have two murmurs, both of them generated at the 
same orifice, but which though originating at the same point 
are conveyed to the chest walls in such diflerent directions, 
that not only do their points of maximum intensity difler, but 
there is not any one point in the chest where they are both 
of them audible. It is a mistake to suppose that the apex is 
the seat of maximum intensity of mitral systolic murmurs. 
(Dr. H. Salter, p. 69.) 

N^vus. — hijectioyi of Carbolic Acid. — Large deep-seated naevi 
may be successfully treated by injecting subcutaneously into 
them about two minims of pure carbolic acid, and repeat- 
ing the operation as soon as the inflammation from the first 
injection has subsided. (Mr. Porter, p. 165.) 

Pucemeal Excision of Nmvi. — In all cases where it is desirable 
to save the skin, as in the face, the following operation is the 
best. Divide the nsevus completely in two, and arrest hemor- 
rhage by pressure on the adjacent arterial trunks, or with a 
director on the skin surrounding. Then with a pair of clawed 
fwroeps, and scissors curved on the flat, remove piecemeal all 
the nsBvoid tissue, which is very easily distinguished from the 
healthy parts. The wound can then be closed and dressed. 
(Mr. F. Jordan, p. 165.) 

Superficial NcRvi. — Apply a tartarised antimony plaster over the 
surface of the tumour, allowing it to remain until pustules 
resembling small-pox are produced. One part of tartarized 
antimony mixed with emplas. resinss, and spread on thin 
leather or linen, suffices for most cases. (Mr. H. Batemau, 
p. 374.) 
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Yaricosb Femoral Aneurism. — If this disease were treated 
the same as is usually done when it occurs at the bend of the 
arm, viz., by tying the artery above and below the aneurism 
and laying open the sac, we run considerable risk by obstruct- 
ing the circulation in the vein and producing gangrene. The 
proper plan is to tie the artery above and below the aneurism 
and close the wound at once, withont any other interference. 
An interesting case of this rare affection is related, illustrative 
of this plan of treatment. "So soon as the upper ligature 
was tightened, all pulsation and sound ceased, and the 
appearance of tumour was almost effaced." {Prof. Spence, 
p. 144.) 



AFFECTIONS OF THE RESPIRATORY SYSTEM. 

Asthma. — Belladonna. — The action of belladonna in asthma is ! 
twofold. It acts upon the vessels of the spinal cord, and ; 
diminishes its sensibility. Secondly, it acts upon the large v^ 
pulmonary vessels, causing them to contract, and so stimulat- > 
ing the pulmonary circulation. Belladonna seems to cause j 
contraction of the muscular fibres of all the large arteries, 
it also produces more rapid action of the heart. (Dr. Sed, 
p. 88.) 

Chronkj Bronchitis and Emphysema. — Tonics. — In cases of 
chronic bronchitis and emphysema, in our persistent efforts 
with various antispasmodics and sedatives to ease the breath 
and cure the cough, we are liable to lose sight of those 
Atrophic and degenerative tissue changes which underlie the 
symptoms we treat. Tonics, however they are feared by 
patients suffering from these diseases, are of great use, especi- 
Mj iron and nux vomica, or else strychnia in small doses. 
The presence of expectoration and of occasional fits of severe 
Docturnal asthma is no drawback to their administration; 
and not unfrequently the nux vomica will relieve these spas- 
modic attacks most effectually. Another medicine that is of 
great service, and that appears to promote nutrition, is 
arsenic. At times this drug will act quite like a specific in 
improving the breathing. (Dr. J. C. Tborowgood, p. 392.) 

IirocuLATiON OF TuBERCLB. — If instead of tubercle a piece of 
caoutchouc, of blotting paper, of healthy tissue, of cancer, or 
of any other substance, be introduced into the peritoneum of 
an animal, unmistakeabie miliary tubercle will be developed if 
the animal survive the operation long enough. Now this can- 
not be from inoculation from the substance introduced. The 
real effective agent is the dead and degenerated pus which is 
found in every instance as the result of the reactive inflamma- 
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tion after the introduction of the foreign bodies. The pus in 
the true foreign body, and its absorption into the economy »ii 
the cause of the subsequent pathological changes. (MM. 
Cohnheim and Frankel, p. 87.)' 

Pbrsistent Hiccough. — Inject morphia subcutaneously. It. 
will relieve the hiccough instantly. (Dr. J. Constable, p. 81.) 

StaphtlobaphY. — Operatian for improving the Voice after. — 
However successful an operation for closing a hssured palate 
may be, it is seldom that the voice is free from a very dis- 
agreeable nasal twang, owing to the soft palate being merely 
a tight curtain so placed as to allow air to pass- freely into the 
posterior nares. With a view of remedying this defect, the 
author lately divided the soft palate on botli sides by incisions 
passing downwards from the hamular processes to the free 
edge of the palate. The effect was certainly to improve tlie • 
voice, but it is premature as yet to form, a strong opinion as • 
to the ultimate results of the operation. (Mr. F. Mason, 
p. 166.) 

AFFECTIONS OF THE DiaESTITE SYSTEM. 

/fcttMBNT FOR Teeth. — The following is a good cement for teeth : 
/ Finely powdered borax, 1 part -^ freshly calcined oxide of zinc, 
\ 9 parts; finely powdered silex, 2 parta; mix well together, . 

[ and make a firm plastic mass. (p. 354.) 

€holeba. — Injection of Morphia. — Dr. Bates,, of Manchester, 
observes, that whatever the origin of cholera may be, it pro- 
duces "tonic" spasm of the involuntary, Jand "clonic" spasm 
of the voluntary muscles. This suggested to him the subcu- 
taneous injection of morphia in a case fully in the stage of 
collapse. On returning to see the effect in an hour afterwards . 
he " found the abdomen warm which had previously been 
cold." He then repeated: the injection^ and in an hour after- 
wards found reaction becoming established, (p. 17.) 

CoLio. — Choroform given internally^, eombined with opium, i&^ 
an excellent and speedy remedy in colicj producing a sense of 
grateful warmth in the stonuu^h, and radiating thence through 
the whole abdomen,, soothing the painful parts. From 
ten to twenty minims is in most cases an effectual dose, com- 
bined, with one or two drachms of compound tincture of cam- 
phor, if the pain be moderate in severity, or ten, twenty, or 
forty minims of "Battley," or sol. morphiae mur., if more 
severe. The opium thus combined will not be found to cause 
fiickness. (Dr. W. Marshall, p. 326.) 
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D'rspEPSiA. — Suhctitaneous Injection of Morphia, — The subciita-^ 
neous injection of morphia is an excellent, indeed surprising, 
remedy in cases of dyspepsia, characterised by hypersesthesia. 
of the mucous membrane of the stomach, with tendency to 
Tomit the food, general irritation of the system, capricious 
appetite, irregular state of bowels, and disturbed nights. 
There is usually a coated or too clean tongue, quick pulse, 
and general debility. A fourth or fifth of a grain of morphia 
will be found to clean the tongue, restore th« appetite, and 
allay the irritability of stomach. In the forms of dyspepsia 
often occurring in hysterical women, the morphia syringe, 
carefully used, is by far the most potent rt^medy we have. 
(Dr. T. C. Allbutt, p» 90.) 

Hemohbhoids. — Smithes Clamp. — Mr. Henry Smith recommends 
that his clamp for the removal of hemorrhoids (described in 
Betrospect, vol. Iviii) be made with the ivory beyond the limits 
of the clamp, and at the upper extremity, for half an inch. 
When this is done the actual cautery may be used without 
the patient being able to tell when it is applied, (p. 176.) 

Hernia. — Chloral. — Chloral may possibly prove to be of use in 
cases of strangulated hernia, on account of the complete mus- 
cular relaxation produced. (Dr. B. W. Richardson, p. 319.) 

Hernia Knife, to prevent the Blade hemg Overlapped by the Bowel 
during Herniotomy. — The knife used in herniotomy by having 
a broad back projecting beyond the end and sides, cannot by 
any mischance cut a piece of overlapping bowel. It can bo- 
used with such confidence that the introduction of the finger 
at the same time, as a guide, is not necessary. (Mr. B. W. 
Richardson, p. 364. )s 

Inguinal Hemm. — Gerdy^s operation. — The simplest operation 
is that known as Gerdy's. The skin is well invaginated and 
then iix>ed by silver wire ligature, one end of which is passed 
through- the outer and one through the inner pillar of the 
ring. The wires pierce the external skin at diiferent spots. 
The wires^are then drawn tense, and a coil of strapping of the 
thickness of a No. 12 bougie is attached to either end, and 
then rolled home. In Wood's operation it is not the skin but 
the subcutaneous fascia which is invaginated. (Mr. J. D. Hill,. 
p. 173.) 

Strangulated Femoral Hernia with Perforation of Bowel. — A case- 
of strangulated hernia is related in which, during the opera- 
tion, perforation of the gut occurred, owing to its soft and 
semi-sphacelated state. The aperture being small it was. 
seized by a pair of forceps and tied gently with a ligature. 
Tbe points of chief interest in. the case, however, are^ two.. 
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The ligature waa not cut off short, but the end was left bang' 
ing out of the wound. Secondly, the sac was fastened by 
sutures to the edges of the wound. The object of these pre- 
cautions was that any feculent or purulent discharge might 
find exit. Feculent discharge actually occurred a few days 
after the operation. The ligature came away on the fifteenth 
day. The bowels were not opened for four weeks, and this 
then occurred spontaneously. (Dr. P. H. Watson, p. 169). 

Ileus. — Dr. Whyte, of Elgin, reports a case of ileus which he 
relieved by inflating the bowels with air by means of a long 
tube and a hand-bellows. The previous use of large enemata 
had entirely failed. (Dr. G. Whyte, p. 395.) 

IifTBRNAL Hydatid Cysts. — The persistent internal use of 
tincture of Kamala poisons, and so cures abdominal hydatid 
cysts. (Dr. Hjalten, Iceland, Dublin Quarterly Journal, Aug. 
1869, p. 52 ) 

Mercury, Podophylline, and Taraxacum. -^T/ie supposed 
Cholagogitje action of. — The exhaustive and carefully conducted 
experiments of the Edinburgh Committee of the British Medi- 
cal Association conclusively show that neither mercury, podo- 
phylline, nor taraxacum have any cholagogue action whatever. 
Mercury given to dogs has no effect on the biliary secretion 
so long as neither purgation nor impairment of health are 
produced, but where the health suffers, the amount of bile 
secreted diminishes considerably. Podophylline was found to 
diminish the secretion of bile, whether purgation was pro- 
duced or not. Taraxacum had no effect whatever when given 
in doses of the extract varying from 60 to 240 grains. (Dr. J. 
H. Bennett, pp. 333, 336.) 

Sea-Sickness. — Moisten the skin of the stomach with a solution 
of atropia, of the strength of one grain to the ounce of water. 
A flat disc forming the negative pole of an ordinary volta- 
electric apparatus, should then be applied over the pyloric end 
of the stomach. A sponge attached to the positive pole is to be 
passed, for three or four minutes, from the cardiac towards 
the pyloric end, varied by being occasionally passed down- 
wards. Great and immediate relief follows, and generally a 
complete cure. (Drs. Le Coniat and Dwindle, p. 381.) 

Tapeworm. — Filicic Acid in Fills. — ^Although filicic acid is not 
quite as active as the precipitate thrown down from extract 
of male fern, previously treated with ammonia by hydro- 
chloric acid, yet when given in the foim of pill combined with 
castor oil, it acts with the greatest certainty. This is to be 
ascribed, however, only to the purgative action of the oil 
favouring the deeper penetration of the remedy into the intes- 
tinal canal. (Dr. J. Rulle, p. 94.) 
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Vomiting and Eeuctations. — S^dphurous Add. — A case of J 
vomiting of nearly all food and constant eructations of frothy ^ 
and sour clear fluid, was rapidly and permanently cured by So 
the administration of half a drachm of sulphurous acid in 
one ounce of water three times a day. The case occurred 
the Metropolitan Free Hospital. (Dr. C. R. Drysdale, 

Ipecacuanha. — Ipecacuanha exerts a power over all diseased^' 
mucous membranes in checking profuse secretions. It is 
especially useful in spasmodic coughs attended with pn>ifnse 
mucous expectoration and vomiting. It also has a direct 
action upon the stomach in cases of obstinate sympathetic 
retching or vomiting, without primary disease of the stomach. 
In these cases it must be given in very small doses frequently 
repeated. (Dr. C. D. Phillips, p. 360.) 

— V 

Oxalate of Cerium. — The oxalate of cerium in its maximum dose, \ 
gr. iij., is an excellent sedative in cases of dyspeptic vomiting, j 
(Mr. S. A. Lucas, p. 354.) y 



AFFECTIONS OF THE URINARY ORGANS. 

Albumen in the Ubinb from Surgical Diseases and Opera- 
tions. — ^When the blood is contaminated in consequence of 
accident or disease, albuminous water may be the result, 
without any organic disease of the kidney. The albumen in 
such cases, together with the colouring matter of the blood, 
may escape in very considerable quantities. These cases must 
not be confounded with those in which, from some local disease 
of the kidneys, ureters, or bladder, blood-corpuscles are found 
in the urine. (Mr. H. Lee, p. 108.) 

Chronic Brioht's Disease. — Change of Climate. — It is found 
that the mortality from renal disease is infinitely greater in 
England than in warmer and less changeable climates. In 
St. Mary's Hospital, London, the proportion of deaths from 
renal disease to the total number of deaths is as 1 to 31, in 
the whole of London as 1 to 49, in Paris as 1 to 266, in Bom- 
bay as 1 to 2800, in Grenoa as 1 to 4303. These facts warrant 
the expectation, in cases of chronic Bright's diseases occurring 
in temperate climates, that arrest of the diseases or retard- 
ation of their progress, as well as increased and prolonged 
tolerance of them, may often be effected by a timely change 
of climate. (Dr. W. H. Dickinson, p. 105.) 

Diabetes. — Opium. — I know of no medicinal agent that is 
capable of exerting a controlling influence over the complaint 
like that exerted by opium. The efi^ect is so striking that 
there can be no question of its reality. (Dr. F. W. Pavy, p. 106.) 
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LiTHOTRiTY. — New Lcver Lithotrite. — The author describes » 
iDode of applying lever power to the ordinary screw lithotrite 
of Weiss. It is effected by a pair of handles projecting at 
right angles from the lithotrite, and resembling in appearance 
those of a pair of tooth forceps. By the closing of these 
handles the necessary movements of the lithotrite are effected. 
The advantage is rapidity of motion when small pieces of 
stone are being crushed. The screw can be employed when 
thought preferable, as the lever does not in the least interfere 
with its use. (Dr. P. H. Watson, p. 179.) 

l^BPHRiTic Irritation. — Extractives in the Urine an Early Sign, 
of. — The extractives of the blood may escape in the urine and 
constitute a constant and important drain on the system » 
often the forerunner of albuminuria. Their presence may be 
detected by tincture of galls, which immediately precipitates 
them. (Dr. O. Rees, p. 107.) 

Ketention of Urine. — New Instntment for. — Tlie author de- 
scribes a new form of catheter and guide for the relief of reten- 
tion of urine. The principle of the thing is the passage of a fine 
whalebone guide, upon which the catheter is then passed. A 
number of these guides must be at hand, and if the first one 
catches in a false passage it is to be left there, and a second 
passed, if that catches it is also to be left, and a third passed. 
By this means the false passage becomes blocked up at last. 
The guides before using should have a very slight spiral twist 
imparted to them by dipping in hot water, twisting round a 
small staff, and suddenly cooling. (Dr. J. W. S. Gourley^ 
p. 196.) 

Stricture op the Urethra. — In cases of chronic stricture in 
which it is necessary, from time to time, to pass an instru- 
ment, do not be too ambitious to pass a large one. Much 
error exists on this subject. One is apt to think that the 
larger the instrument the greater the chance of cure. In 
these cases, however, the reverse is true, and moderately-sized 
instruments are most suitable. (Mr. J. Adams, p. 193.) 

Non-nipture of the Urethral Mucous Membrane by HoWs dilator. 
— Cases of traumatic stricture of the urethra can rarely be 
treated except by either urethrotomy or forcible rupture by- 
Holt's dilator. Holt's dilator, however, possesses the advan- 
ta<^e over the other operation of leaving the urethral mucous 
membrane entire, and only rupturing the submucous indurated 
structures. This has only been quite recently discovered, for 
the opportunity of examining a urethra which has been f»nly 
recently operated upon very rarely occurs. If a stricttire be 
experimentally split up in the post-mortem room it will ho 
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'toind that the mucous membrane itself is split. 'This does 
not occur during life. (Mr. C. Heath, p. 189.) 

^Phymosis. — Svdden Dilatation. — A very simple and effectual 
mode of treating phymosis is by sudden dilatation, whereby 
the constricting mucous membrane is torn up to the full extent 
required. It is necessary first of all to calculate the exact 
amount of dilatation required, and then with an ordinary 
dressing forceps, or an instrument specially made for the pur- 
pose, to suddenly open out the narrowed parts. The only 
dressing needed is a strip of lint moistened with water, which 
should be wrapped round the part so as to retain the foreskin 
retracted, and cover the wound. When there is induration and 
matting of the parts this plan of treatment is not so successful. 
The operation will not be successful unless the foreskin is well 
retracted and so retained for twenty-four or forty-eight hours, 
otherwise the tear is not transverse. (Dr. F. R. Cruise, p. 363.) 

Vaeicocele. — The chief cause of the want of success in the 
treatment of varicocele is the dependent condition of the 
testicle, the anatomical arrangement of the vessels remaining 
unchanged. There is no better plan to obtain immediate 
palliation of the symptoms, and even a gradual and perfect 
cure than suspension of the testes directly upwards. The 
suspender consists of a piece of web about 3^ inches wide at 
one end, 4^ inches long, 4 inches wide at the other, and cut 
gradually tapering to the narrower end. A piece of thick 
lead wire is stitched in the rim of the smaller end, and the 
sides are furnished with neat hooks, a lace, and a good tongue 
of chamois leather, two tapes being sewn along the entire 
length of the web, which are afterwards attached to the sus- 
pending belt. The application is easily made by the patient 
in the morning before rising, and when the parts are relaxed^ 
laying the affected organ, while in the dependent position, in 
the *' suspender," and lacing up the books with a moderate 
degree of tightness, then raising it up and attaching the tapes 
to the suspending belt previous to rising from bed. It is 
not necessary that the suspender should be worn at night. 
(Mr. T. Morgan, p. 369.) 



FRACTURES, OPERATIONS, AND DISEASES OF THE BONES 

AND JOINTS. 

Abscbss Drainage by Spibal Wire Tubes. — ^Tubes made of 
very fine hard brass wire, by coiling it regularly and evenly 
over a fine steel rod, are very useful as drainage tubes. They 
are especially so when a sinus is tortuous and long, and in 
cases wliere it is desirable to drain the uterus of pus, blood, 
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or retained secretions. No inflexible tube could be left m'tbe' 
cervical canal without causing pain and injury. The coils of 
wire should not be quite close, they should be pulled out very 
slightly, so as to make the tube more flexible, and to allow 
of the secretions of the canal itself to exude into its interior. 
For an ordinary abscess, tubes of this kind may be introduced 
on a probe or director, and often without any such assistance, 
by a spiral coaxing sort of motion. (Mr. 'R. Ellis, p. 377.) 

r Antisrptic Cbre-Cloth for Covering Wounds. — The author 
recommends the use of calico, steeped in an antiseptic mix- 
tare of carbolic acid and paraffin, as a covering for wounds. 
Of the three formulas he gives for the preparation, the one of 
medium stren^h is the following :— Pure carbolic acid, f. ,^ij ; 
olive oil, f. jiiss; yellow wax, f. ^H&b; paraffin, f. §v. Mix. 
Cere-cloth made with this moulds itself readily to any pecu- 
liarity of form, and at the same time does not adhere so cl«)sely 
to the part to which it is applied that it cannot readily he 
removed. The carbolic acid is slowly dissipated by the heat 
of the body, and so forms an antiseptic atmosphere round the 
wound. (Mr. E. Lund, p. 330.) 

Condy's Fluid as a Dressing to Wounds.— Condy's fluid is 
quite as good as carbolic acid as a dressing to wounds, and is 
much more pleasant, the smell of the latter being almost in- 
suflerable to many patients. (Dr. V. Stone, p. 130.) 

Club-Foot. — Direct Extension. — Fix two broad straps of adhe- 
sive plaster, one on either side from the knee to the malleoli, 
and hanging free for twelve inches below, these straps being 
prevented from slipping when drawn upon by two or three 
circular straps, encompassing, but not compressing the leg. 
The foot must then be placed flat on the common iron foot 
splint, and the heel drawn down by knotting the two straps of 
plaster underneath tl}e splint. For this purpose they are to 
be passed through the slits in the heel. The splint referred 
to is a simple flat foot piece of thin iron, having three slits 
near the edge at each side, for the passage of plaster or ban- 
dage ; and a hollowed or concave upright piece to the ankle 
and lower part of the leg. The heel being fastened down in 
the way described, the anterior part of the foot is to be applied 
to the foot piece, and retained in position by straps of plaster. 
Of course, a very prolonged treatment in this way is often 
required. (Mr. J. Tufnell, p. 368.) 

Hare-Lip. — New Method of using Needles in the Operation for, 
— To all the methods of inserting hare-lip pins there is this 
great objection, that they are liable to leave scars. This may 
be prevented by the following plan. Introduce two ordinary 
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seampstress'^B needles, armed with a few inches of silver wire 
doubled through the flaps, in the form of a St. Andrew's 
cross, so that the points of each come out at the roots of the 
aJse of the nose, on the opposite side to that on which they 
were respectively introduced. The needles cross in the middle 
of the wound. The heads of the needles having now beiijg 
buried in the tissue of the lip, and the points cut ofi* and 
retracted within the flesh, by twisting the wires together the 
edges of the wound may be perfectly and accurately brought 
together. (Mr. L. Tait, p. 136.) 

Suture Pin Conductor for Hare-lip. — The author describes a 
suture pin conductor, useful for facilitating the introduction 
of suture pins in such cases as hare-lip. It resembles in 
appearance the curved hollow needle used for introducing 
metallic sutures. This instrument is first passed through the 
parts where it is desired to introduce the pin, and the latter 
IS inserted by its point into a perforated hole at the end of 
the conductor. The conductor is then withdrawn, taking with 
it the pin into its proper place. (Dr. G. Buck, New York, 
p. 137.) 

Intberupted Suture. — Method of Applying by means of fine 
Sewing Needles. — Take a number of fine sewing needles and 
insert and fix each in the following manner. Pass it through 
the cutis alone of the margins of the edges of the wound, and 
bringing them together secure them in that position by passing 
a single noose of ligature silk from one extremity of the needle 
to the other. The needles should be inserted at distances of 
about three-eighths of an inch, until the whole wound is closed. 
The extremities of the needles should be nipped off with a pair 
of pliers, merely allowing the eighth of an inch to project at 
each side. It is a good plan however only to pass the needle 
ao far through the tissues, that it shall be unnecessary to re- 
move any of the point, as the tapering form of this portion 
facilitates its removal, which should be done the next day. 
The wound should be washed with weak carbolic acid lotion 
before closing it. (Dr. J. Lamprey, p. 134.) 

Pathology of Joint Disease. — Clinically it is important to 
bear in mind the distinct origin of diseases of joints in either 
the bone or the synovial membrane. There is no such thing 
as primary disease of the articular cartilages. Changes in the- 
cartilage are always secondary to one of the two primary affec- 
tions ; when of the synovial membrane the change is slow and 
partial, when of the bone rapid and complete. (Mr. T. Bryant,, 
p. 115.) 

Strumous Diseases of Joints. — If we look for the points of 
difi'erence between the so-called strumous disease and the 
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chronic inflammatoTy affection we shall fail to find them. They 
are not clinically to be distinguished. The term strnmous 
disease ought to be expunged from our vocabulary, for its use 
certainly misleads by encouraging the idea that the disease to 
which it is applied has more a constitutional than a local action^ 
and is consequently incurable. (Mr. T. Bryant, p. 114.) 



AFFECTIONS OF THE SKIN, ETC. 

Ekzbma op the Soalp and Eyelids. — There are two parts of 
the body to which the benzoated oxide of zinc is unsuitable as 
a local application for ekzema, these are the eyelids and the 
sccilp.' In the first situation it is liable to get upon the con- 
junctiva and cause irritation, and in the second it naats the 
hair and prevents that perfect cleanliness which is so necessary. 
For it you should substitute the nitric oxide of mercury oint- 
ment, diluted in the proportion of one part to three of ben- 
zoated lard. (Mr. E. Wilson, p. 218.) 

Herpes Zostbk. — The greatest advantage results from imme- 
diately painting the vesicated patches over with flexible 
collodion, and repeating the application as often as required. 
(Editor of Dublin Quarterly Journal, p. 229.) 

In-growing Toe-nail. — When the case is advanced nothing 
answers satisfactorily except removing the half of the nail on 
the side of the disease, or a narrow slip of it. In the early 
stage it will sufiice to cut out the in-growing corner of the nail 
and cauterise the granulations deeply with nitrate of silver. 
A small pad of lint should be so fixed by a strip of adhesive 
plaster as to press the skin from the nail, and the patient 
should be directed to wear wide-toed boots. (Mr. Croft, Mr. 
Heath, pp. 231, 232.) 

Saturate a piece of cotton wool with a solution of liquor 
potassse (two drachms to the ounce) and press it gently down 
between the upper surface of the nail and the soft tissues, 
■which latter are usually in the form of a fungous mass of 
granulations. The solution softens and pulpities both the 
'nail and the granulations, and they become in time entirely 
dissolved and removed at the diseased part. The lotion 
must be continued until all ulceration has disappeared. (Mr 
N4jrton, p. 231.) 

Powdered nitrate of lead is an excellent application to the 
sanious fungous ulcers resulting from onychia. A sincrle 
application every twenty-four hours is sufficient, a light ban- 
dage being put on over the diseased surface. After the first 
dressing the pain ceases, the swelling decreases, and the foetid 
.odour is destroyed. (Dr. de Moerloose, p. 233.) 
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'XJlgsbs of TJKEliEQn.— Medicinal Treatment. — Sufficient promi- 
nence is not given to the medicinal treatment which experience 
proves is useful in cases of ulcers of the leg. Opium, iodide 
of potassium, and arsenic, each has its appropriate class of 
cases. Opium is most suitable in cases of chronic callous 
ulcer, in the small irritable ulcer occurnng with varicose 
veins, and in any form of ulcer in which sloughing action has 
supervened. Iodide of potassium is an ** infallible" remedy 
in cases of ulcer dependent upon a syphilitic taint, when given 
in ten grain doses, thrice daily, in combination with an alkali. 
The majority of these ulcers occur in women, and are traceable, 
m most cases, to infection through the husband. Arsenic, in 
doses of 10 to 15 minims of the liquor arsenicalis, is to be 
employed in those cases in which chronic ekzema is a concomi- 
tant if not an antecedent of the ulcer. (Mr. 0. Heath, p. 234.) 



VENEREAL AFFECTIONS. 

Buboes. — If a bubo is opened by an incision parallel with 
Poupart's ligament, as is usually done, every movement of 
the thigh or body tends to disturb the coaptation of the edges 
of the wound. As is well known, the process of filling up 
and healing of the part is extremely tedious. This is not 
the case when the incision is vertical, and in the centre of the 
suppurating gland. It should be just sufficiently large to 
allow of the free exit of the pus. A solution of carbolic acid, 
one part to ten, should be injected into the bubo next day, 
and the part covered with lint, wet in a weak solution of acid. 
The carbolic acid will be found to prevent the secretion of 
pus. If a second bubo forms near the first, a probe must be 
passed into it through the aperture in the first bubo, and a 
small aperture made in the integument, so as to allow of the 
escape of the pus. The carbolic acid lotion may now be forced 
through both buboes, by a syringe placed at the opening in 
the first. (Dr. J. Lamprey, p. 240.) 

GoNORRHCEA. — Continitous Injections. — The reason of the failure 
of most injections in gonorrhoea is, that they are not applied 
in a manner and quantity to reach the deeper portions of the 
urethral caual, which is always diseased. The general idea 
that the inflammation is confined to the terminal portion of 
the can^, is quite erroneous. A continuous injection may be 
made with a two-ounce bottle, having two india-rubber tubes 
connected with it, and springing from two glass tubes per- 
forating the cork. One glass tube should reach just through 
the cork, the other nearly to the bottom of the bottle. The 
india-rubber tubes should terminate, one in a small mouth 
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piece, the other in a nozzle suitable for introduction into tte' 
urethra. The injection to be used (bisulphite of lime, 5j. to 
5J. water) can be forced in a continuous stream, by blowing 
air into the bottle by the mouth-piece. This of course is 
done by the patient. (Mr. J. Morgan, p. 239.) 

Syphilis. — Iodide of potassium with blue pill, is the most suit- 
able plan of treatment for secondary syphilis; the double 
compound of iodide of mercury and potassium, for syphilitic 
inflammation of deeper tissues, and for the earlier tertiary 
phenomena of syphilis; the bichloride of mercury for the 
intermediary squamous syphilides. (Dr. J. K. Spender, 
p. 239.) 

iSubcutaneotM Injection of Mercury. — In administering mercury 
for the cure of syphilis, the object should be to avert any 
aifection of the mouth, or any other physiological action of 
the drug, the occurrence of which will necessitate our discon- 
tinuing the remedy, before it has exerted its curative influence 
on the disease. The occurrence of tenderness of the gums 
and salivation, is no criterion of the amount of mercury ab- 
sorbed into the system, or of the remedial power of the drug. 
During the administration of mercury, its action upon the 
gums should be guarded against by the patient's frequently 
sucking a little alum. The plan of injecting the mercury sub- 
cutaneously, in the form of bichloride, is that which is freest 
from the risk of complications. A solution should be made, 
containing 1 grain in each 100 minims of fluid, and of this, 
10 minims may injected every second or third day. Equal 
parts of water and glycerine form the best menstraum. (Dr. 
T. J. Walker, p. 236.) 

AFFECTIONS OF THE EYE. 

luiTis. — The patient being rightly placed and the sound eye- 
closed, let the shadow of the surgeon's hand fall upon the 
aflected eye, and then leave it suddenly two or three times in 
succession. If the pupil dilate and contract slowly and un- 
certainly, iritis is to be suspected. Atropine should theu be 
applied, and if iritis is present the pupil will resist dilatation, 
and will become irregular in shape. It is possible to mistake 
acute glaucoma for iritis, but this error may always be avoided 
by remembering that acute glaucoma is the only inflammatory 
disease of the eye in which the pupil is found dilated. (Mr. 
R. B. Carter, p. 204.) 

In every case of iritis, whatever else may be done or left 
undone, the one thing that should never be omitted at the 
commencement of the treatment is the application of atropine. 
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Tbe atropine acts not only by pro«incing dilatation of the 
pnpil, but by actually reducing tbe inflammation. It dimin- 
ishes hypersemia by producing some contraction of the blood- 
vessels, and secures rest to the parts within the eye by pro- 
ducing temporary paralysis of all the parts concerned in the 
intraocular movements of the eye. (Mr. R. B. Carter, p. 205. ) 

No good will ensue until the pupil is widely dilated. Tbe 
plan I generally pursue is to direct the patient to apply a 
strong solution of atropine (four grains to the ounce) every 
five minutes for the first half-hour, and repeat this for half 
an hour at a time, three times daily. . Mercury need only be 
given if there is a very considerable exudation of lymph at 
the edge of the pupil, or if there is a syphilitic taint, and in 
these cases, I generally prefer inunction. (Mr. J. S. Wells, 
p. 385.) ^.^ 

Ophthalmia Neonatoeum. — If the inflammation runs high and \ 
the discharge is thick, creamy, and copious, tbe following in- \ 
jection will be found serviceable i^Siil^hateoLzinc^^t.wp gxa.ins ; \ 
^lum, four grains ; distilled w ater, one ounce. Some of this / 
la to be injected witn a'small glass^ynnge "Between the lids / 
every fifteen or thirty minutes during the day, and every two / 
or three hours during the night. Every day ortwo a drop of / 
a stron g solution of nitrate jaf^silver^dnflour to ten gratIJa ( 
^o the ouiiceli miiv bilt£ pliedy SfiDuld the cornea become ul- | 
cerated atropine drops musT5e applied. If the ulcer threatens / 
to perforate it should be pricked with a needle, and the aqueous / 
humour allowed to flow out. This may be repeated several [ 
times. (Mr. J. S. Wells, p. 198.) ^ 

Pabaltsis op the Third Nerve. — Calabar Bean. — In cases of 
paralysis of the third nerve, accompanied, as it always is, with 
paralysis of the levator palpebree and recti muscles, the use of 
extract of Calabar bean locally applied offers us a prospect of 
cure. It has not yet been sufficiently tried, but in one case, 
carefully recorded, it apparently acted as a direct stimulant 
to the third nerve. Atropine on the other hand acts as a 
stimulant to the sympathethic nerve, and hence arises their 
difl'erence of action upon the pupil. The sixth nerve which 
supplies the external rectus is in intimate connection with the 
sympathetic, and in paralysis of this muscle atropine is more 
suitable than the Calabar bean. Atropine and Calabar bean 
are not only antagonistic in their action on the nerves, but in 
their action on the vessels, for whilst atropine contracts the 
arteries. Calabar bean contracts the veins. This may be 
readily demonstrated on a rabbit's ear, and may be seen in 
the action of a solution of the extract on a slightly congested 
conjunctiva. (Mr. T. W. Jones, p. 207.) 
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Phlyctenular and Granular Ophthalmia, Pannus, <!rc. — 
Tannic Add. — The application of a little finely powdered tan- 
nin to the eye or lids is of use in several affections of the eye 
and eye-lids. Phlyctenular ophthalmia, characterised by the 
appearance of one large pustule, or two or three smaller ones 
at the edge of the cornea, and herpes cornese of strumous 
children, generally yield rapidly to daily dusting of the cornea 
with tannic acid. In the case of strumous children general 
treatment is also required, such as quinine and cod-liver ui), 
with calomel. In granular ophthalmia the tannin should be 
dusted on the palpebral conjunctiva. (Mr. R. Hamilton, 
p. 199.) 

MIDWIFERY, ETC. 

Carbolic Acid in Obstetric Practice. — It is of great service 
to wash out the cavity of the uterus with weak carbolic acid 
lotion, or permanganate of potash, in eases where the lochial- 
discharge is offensive, or where there is reason to suspect 
retention in utero of a portion of membrane after abortion, 
and in cases where there are decomposing coagula in the utero- 
vagina canal. The whole of the benefit must not be attributed 
to the disinfectant, , as of course the simple washing out is of 
itself an important matter. (Dr. J. G. Wilson, p. 293.) 

Dysoienorrhcea. — Obstruction of the Cervical Canal. — In cases, 
of partial retention of the menstrual fluid, arising from 
obstruction of the cervical canal of the uterus, or from the 
bent state of the part accompanying displacements of the 
womb, the greatest advantage may be derived from introduc- - 
ing a drainage tube, made of fine hard brass or copper wire. 
These tubes are easily made, by winding the wire round an^ 
ordinary knitting needle. They are extremely flexible, and 
adapt themselves readily to any curve. The tube should be 
passed mounted on a uterine sounds the cervix meanwhile 
being fixed by a tenaculum. A morsel of vulcanised india- 
rubber tube should be slipped over the free end of the tube, 
to prevent its abrading the posterior wall of the vagina. (Mr. 
R. Ellis, p. 378.). 

FLEXIONS' OP THE Uterus. — Indior-Buhber Pessary. — The airthor 
uses a pessary for flexion of the uterus, which is a small, 
almost inelastic india-rubber ball, attached at an obtuse angJe 
by a. short neck, to an ordinary elastic inflatable pessary. 
After introduction into the vagina, the inflation of the pes- 
sary forces the small india-rubber ball between the uterus and 
bladder, restoring the uterus to its normal position in cases of 
aateflfixion. The pessary must be passed with a small ball,. 
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Ibolring towards the uterus. In cases of retroflexion, it is 
only necessary to pass the pessary along the posterior wall of 
the vagina, reveising in short, the introduction of the pessary 
to what obtains in cases of anteflexion. (Mr. J. Clay, 
p. 292.) 

Intka-Utbrinb Disease. — The Endoscope. — The endoscope ipay 
prove a most useful adjunct to our means of diagnosis, in 
cases of intra-u-terine disease. The author relates a case of 
small fungous growth, within the uterine cavity, giving rise 
to sanguineous discharge, which he was able, by the aid of 
this instrument, to see distinctly. It was easily removed by 
the application of caustic. (Dr. D. 0. Pantaleoni, Paris, 
p. 271.) 

Opjom. — Its Actiovir upon the Uteims. — The action of opium upon 
the uterus, ia to stimulate contraction of the fibres of the 
body of the uterus, whilst it relaxes those of the os. Opium, 
although it may relieve false pains, never can and never did, 
arrest a physiological labour. This action of opium may be 
made of service, when the os uteri refuses to dilate, notwith- 
standing the regular occurrence of pains. In placenta-praevia, 
opium not only acts as a heemostatic, but it facilitates dilata- 
tion, and thus shortens the period of the greatest danger, and 
also promotes the expulsive power of the uterus. It may be 
aduiinistered with advantage in ordinary cases of labour, 
instead of ergot ; and when the placenta is detained, owing to 
hour-glass contraction of the womb, it will be found to relieve 
the irregular contraction, and cause expulsion of the after- 
birth. (Dr. P. C. Barker, p. 243.) 

Ovarian Dropsy; — Advantages of Tapping in. — ^After one or two 
tappings, especially if the cyst has attained a considerable 
size, there is usually a marked improvement in the patient's 
health, and a considerable reduction in the original size of the 
tumour, so that if ovariotomy becomes necessary, a moderate 
incision only in the abdominal wall is required. Moreover, 
the tendency of the peritoneum to inflame, seems to diminish 
with the duration of the disease, probably on account of the 
continued friction of this membrane against the surface of 
the cyst, diminishing its sensitivenessk Considering these 
facts, and in. view of the admitted great fatality of ovariotomy, 
it is always advisable before recommending the major opera- 
tion, to tap the cyst two or three times, both on account of 
deferring the necessary risk to life, and of decreasing the 
amount of that risk, when it is necessary to encounter it. 
(Mr. G. Southam, p. 369*) 

Ovariotomy. — The Pedicle. — The pedicle of an ovarian tumour 
OIL reaching the cyst spreads out, and its vetiselb become muuh^; 
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subdivided, so fchat they oiily enter tb« cyst or tnmonr as capil> 
iaries. It is a singular fact that the pedicle can be peeled off 
from its attachment to the tumour, and in consequence of the 
minute size of the vessels ruptured there is hardly any percep- 
tible hemorrhage, and the pedicle can be returned into the 
abdomen without any treatment whatever, neither by liga- 
tures, nor cautery. (Dr. J. F. Miner, p. 298.) 

Ovariotomy during the Eocistence of Peritonitis. — It is evident from 
the success of a case of ovariotomy performed during the exist- 
ence of acute peritonitis that we are sometimes too much afraid 
of acting vigorously when we have to do with the peritoneum. 
It is probably only in the cachectic that we need fear evil 
results, and that only in those unhealthy patients in whom, 
when the subjects of peritonitis, creamy lymph is poured out. 
Mr. Spencer Wells lately successfully operated in a case of 
ovarian disease in which, when the peritoneal cavity was 
opened, a patch of peritonitis was found, the existence of 
' which had not been suspected up to that moment. (Dr. A. 
Wiltshire, p. 294.) 

Painful Menstruation. — Alcohol, — It is quite true that alcohol 
will relieve the pain of difficult menstruation. It is also true 
that if the brandy can be administered strictly as a medicine 
regulated to the minimum dose necessary, no harm will be done, 
though no permanent cure can be expected. But during the 
whole of the menstrual period of life, the organism is so ex- 
quisitely alive to its own emotions, that the effect of a false 
step in the direction of narcotic indulgence may be tremendous. 
It is a good rule never to recommend, or even allow, a patient 
subject to ovarian neuralgia to take alcohol at all, except in 
tlie ordinary qn&ntities with meals. (Dr. F. E. Anstie, p. 20.) 

Prostration arising during the Puerperal State. — Tur- 
pentine given internally, or by injection, is not only, as is well 
known, extremely useful in cases of uterine hemorrhage, but 
in those cases of great prostration, characterised by rapid pnlse, 
tympanitic abdomen, and other symptoms not connected with 
peritoneal or other fever, yet threatening the advent of a 
typhoid condition. In an interesting typical case, the injection 
of turpentine and mucilage by the bowel seemed the first thing 
to light up the dying embers of life. (Mr. E. Garraway, p. 269. ) 

Puerperal Fever. — ^Puerperal fever, or erysipelas, for the two 
diseases are without doubt the same, may obtain entrance to 
ti>e puerperal chamber in two modes, viz., epidemic influence 
and contagion. If the disease is epidemic it will make its way 
into the private house as surely as into a lying-in hospital. 
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lyhen carried by contagiop^ it is by erysipelas conve ye*! \v 
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I the meaical atteodapt^ rfo one sbouicL atten3~Darli3riepl 
women who is m aiiendance on any other than a lying-in 
hospital, or in any dissecting room. (Dr. Beatty, p. 265.) 

There can be no donbt puerperal fever is producible by inoc- 
cislation from the hands of the accoucheur. Students whilst 
attending lying-in hospitals, or midwifery in private practice, 
otigfat to be precluded from dissecting, and the man who 
devotes himself to obstetrics should abjure the study of patho- 
logical anatomy. (Dr. lyTClintock, p. 268.) 

Local Depletion. — Local depletion is our sheet anchor in this 
disease, the secret of success being to reapply leeches every 
six or eight hours, before reaction is established, and as long 
as the pulse indicates the propriety of further abstraction of 
blood. If enough has been taken the pain should be relieved 
and pressure borne. There is no doubt of the efficacy of 
mercury, if its specific effects can be produced, but in the worst 
^ases the system seems insusceptible of its action. When the 
disease is expected it is a good plan to commence the admin- 
istration of mercury immediately the labour is over ; so as 
very gently to affect the system. We should not forget that 
fihould the disease progress collapse may be expected ; our 
treatment, therefore, should be two-handed, and whilst we 
should keep under the disease we must keep up the stren^h 
by nutritious broths, jellies, milk, and farinaceous foods. (Dr. 
E. Kennedy, p. 3.) 
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Obstetbio Fobcbps. — Curve of Blades. — Many modem f forceps 
are curved so sharply that the blades are only in contact with ( 
the head at two points. The greatest distance between the ^ 
blades when worked should be a trifle under three inches, 
they will then be in close apposition with the head throughout , 
the entire length, and therefore very little liable to slip. (Dr. j 
T. M. Madden, Medical Press and Circular, Sept. 1, 1869, ' 
p. 181.) ^ 

SoEE Nipples. — Nitrate of Lead. — Nitrate of lead dissolved in 
glycerine, in the proportion of ten grains to the ounce, is an 
excellent application to excoriated nipples. It should be 
applied by means of a small camel's-hair brush. It will not 
cure every case, but it is seldom that disappointment results. 
Care must be taken to wash the nipple previously to applying 
the infant. Q)r. J. S. Wilson, p. ^6.) 

Sea-takolb Tents. — To introduce into the Cervical Canal. — Cut 
off the end of a gum elastic catheter, leaving the stiletprojecting. 

VOL. LX. c 
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The tents must be bored so as to allow of being mounted on 
the projecting portion of the stilet, but care must be taken 
that the wire does not project. The string which is attached 
to the lower end of the tent, being carried down by the side of 
the catheter, is held by the same hand. The arrangement can 
then be introduced without a speculum, as an ordinary uterine 
sound. (Dr. J. B. Hicks, p. 301.) 

Sponge Tents. — To Prepare Rapidly. — Having wet the sponge 
to be used with water, and then pressed it as dry as the strength 
of the hand will allow, press it into a quill, or any suitable 
tube or mould. If it is now immersed in spirit sufficiently 
strong (90 to 100 per cent.), it will immediately set into the 
given shape, and will be hard and inflexible, and can be cut 
or trimmed to a point if desired. To restore it to its former 
size and shape it is only necessary to moisten it with a few 
drops of water. (Dr. J. B. Hough, p. 394.) 

Spina- Bifida. — Ligature. — A case of spin a-bifi da is related in 
which the tumour was successfully removed by means of liga- 
tures. Two days after birth a silk ligature was applied round 
the neck of the tumour and only tightened slightly. The 
following day another ligature was applied a little tii^bter with- 
out disturbing the first, and the following day a third. The 
three ligatures were all kept on until the tumour sloughed off, 
which it did in three weeks, leaving only a veiy small wound, 
which readily healed. Three years have now elapsed and the 
child is strong and healthy. (Dr. E. Sidebottom, p. 131.) 

Sub-Mucous Fibroid Tumour or the Womb. — Dr. Palfrey has 
operated upon 119 cases of sub-mucous fibroid tumour of the 
womb with only one death, and that in acase of Bright's disease 
of the kidney. He divides freely the cervix uteri by means of 
a hysterotome, cutting through both the outer and inner os, 
and then passes up along narrow-bladed knife, serrated at the 
edge like a saw. By a firm and pretty decided sawing move- 
ment the knife must be made to divide the tumour, up to, or 
nearly up to its uterine attachment. The blade must be then 
turned to the right, and a lateral cut made in this direction, 
then a similar cut to the left. The cuts must be well plugged 
with strips of oiled lint, and the vagina with plugs of balls of 
cotton-wool, tied at small distances to a piece of whipcord, 
for convenience of wit|idrawal afterwards. Thirty hours after- 
wards the vaginal plug should be removed, and the part gently 
washed out with a tepid douche. The actual removal of the 
tumour by the surgeon \& unnecessary, it will gradually 
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disappear, or come away as discharge. (Dr. J. Palfrey, 
p. 283,) 

Tedious Labours. — When to Interfere. — The pains may cease 
under two conditions. In the first the uterus is relaxed, it is 
resting quietly, and pains wUl return in time. In the second 
the uterus is contracted, the action is continuous, the pains 
have become more rapid, but weaker, until they have ceased, 
and spasmodic contraction alone remains. In this case chloro- 
form should be used to diminish the violence of expulsive 
pains; when, however, the state of continuous action has set 
in, the sooner we interfere the better. (Dr. G. H. Kidd, 
Dr. J. B. Hicks, p. 249.) 

Vomiting op Pregnancy. — Oxalate of Cerium. — The following^ 
constitutes a most successful plan of treatment. ^. Gerii oxal., 
ext. lupuli aa gr. 24; div. in pil. xij., cap. j. ter in die. At 
the same time exhibit bromide of potass in ten grain doses, 
with the tincture of yellow cinchona bark and spirits of 
ammonia. (Dr. J. W. Curran, p. 248.) 




MISCELLANEA. 

Anaesthesia. — New Mode of Exhibiting Nitrous Oxide. — Any 
admixture of air with nitrous oxide greatly impairs its efficacy 
as an anaesthetic. The insensibility is less perfect, and is less 
rapidly produced than when the gas is perfectly pure. The 
apparatus should be so arranged that the residual air of the 
lungs can be first diluted with nitrogen, and then pure nitrous 
oxide may be turned on for inspiration. During the inhala- 
tion of nitrogen the pulse will be found to fall steadily, but 
upon supplying the nitrous oxide it soon regains its force and 
frequency. (Mr. A. Coleman, p. 353.) 

Apomouphia. — This base is procurable from codeia, which it 
resembles in chemical constitution. It is one of the most cer- 
tiiin emetics known, ^^ of a grain subcutaneously, or \ grain 
by the mouth, being the dose required. The disadvantage of 
it is that it is a depressant in souie cases, the patient seeming 
as if his muscular power were gone ; the vascular system, 
however, does not appear to be depressed to an equal extent. 
(Dr. S. J. Gee, p. 325.) 

Bird's Inhaling Pipe. — Mr. Bird has recently invented a 
pipe for the inhalation of various medicinal substances. In 
appearance it resembles an ordinary short pipe, with a cap or 
stopper at the top of the bowl. On lifting the cap a felt 
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sponge 18 found on its under surface, for the reception of tite 
flaid to be inhaled. Chloroform combined with camphor, car- 
bolic acid, and spirits of wine may be thus inhaled ; or the 
sponge may be removed and any suitable preparation of met- 
cury or iodine may be smoked over either ignited tobacco, 
stramonium, or hemlock, with the greatest facility, and the 
fumigation continued far more persistently than by any other 
of the usual methods. (Mr. J. Bird, p. 338.) 

Charcoal Respirators. —Charcoal is the best material of 

which to make a respirator. It possesses two advant;tges 

over the ordinary metallic wire, viz., it purifies air drawn 

through it of foreign gases and mechanical impurities ever so 

finely divided ; and it actually warms the air so drawn through 

1 about two degrees more than does wire gauze. A charcoal 

J respirator will not only warm the cold air breathed out of 

' doors, but will also impart additional heat to the air of a 

' room comfortably Warm, although considerably under the 

' temperature of the body, and it is questionable whether in 

certain cases the indoor use of the respirator may not be 

attended with advantage. (Dr. W. Marcet, p. 347.) 

^~' Chloral. —Chloral is not introduced to the profession as a rival 
of the anaesthetics used in operative surgery, but as a substi- 
tute for opium. When administered in an efficient dose (a 
drachm is not an immoderate dose for an adult), it produces 
on man and on the inferior animals a kind of stupor or sleep, 
which may be made to extend over five, or even seven houw 
with comparative s:ifety. It is attended with great muscular 
prostration, and with decrease of animal temperature. The 
hydrate of chloral is a white solid substance, having a pungent 
smell, with which is combined the odour of ripe melon. The 
hydrate dissolves readily in water, and thirty grains kA it 
dissolved in forty of water make up one fluid drachm of a 
Batui*ated solution. (Editor of Lancet, p. 309.) 

Chloral, so far as at present appears, possesses all the advan- 
tages of opium, and none of its disadvantages. It rarely 
causes nausea, never vomiting, nor does it leave behind it 
headache, nor loss of appetite. The sleep produced by it is 
gentle, and unattended with any symptom of distress. Cats 
purr as they pass into rest in obvious comfort and repose. Dur- 
ing a portion of the period of narcotism, there may be complete 
anaesthesia with absence of reflex actions, and a condition in 
which every kind of operation fails to call foiiih consciousness. 
In the transition from drowsiness to stupor there is no stage 
of muscular excitement. The action of the substance on th« 
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nervous system is primarily oo the sympathetic ganelia, after- 
wards on the cerebrum, and hnally on the heart. (Dr. B. W. 
Kichardson, p. 310.) 

Ohloral is a rather pungent liquid produced by the action oi 
chlorine upon alcohol, and it forms a crystalline hydrate with 
water. When this hydrate is administered medicinally it is 
decomposed in the blood, and chloroform is set free, produce 
ing its usual effects on the nervous, system ; but different in 
this respect, that the action is more prolonged in consequence 
of the «]ow evolution of chloroform, and the troublesome 
sickness of chloroform does not follow. In a case in which 
the hydrate of chloral was given in doses of forty-five grains, 
sound sleep was procured every night, and complete relief to 
distressing neuralgia. The patient complained of headache 
next morning. The German journals state that there is com- 
plete freedom from any distressing after-effects. (Mr. T. S. 
Wells, p. 320.) 

Thirty grains of chloral give about as much relief to pain 
as one grain of opium, but its effects are more immediate. It 
is not so certainly followed by sleep, or by sleep of such long 
duration ; but on the succeeding day no kind of ill effect i» 
observed. (Mr. T. S. Wells, p. 323.) 

Hydrate of chloral varies considerably in its action with 
different ccmstitutions. Whilst in one case forty grains will 
procure sleep, in another seventy may produce no effect. 
When sleep is produced it is always rapidly so, and it is gene- 
rally calm and peaceful, but in most cases slight congestion 
of the head and face, and slight perspiration are noticeable. 
(Mr. J. H. Barnes, p. 390.) 

Ghlobocgdide. — This is a base procurable from oodeia, interme-* 
diate in composition between it and apomorphia It is a most 
intense bitter, and may prove useful as a stomachic and tonic. 
A quarter of a grain taken by the mouth causes an uncommon 
sense of tonicity in the abdomen. Qnina, which is so often 
given as a stomachic, is a much less intense bitter than chloro' 
codide, and tends to produce fullness, and aching of the head, 
which chlorocodide does not. (Dr. S. J. Gee, p. 326.) 

DiAOKosis OF Death by thb Pupil. — If a fully dilated pupil 
is found in connection with the cessation of the respiration 
and the circulation, we may safely conclude that life is extinct, 
and that the process of artificial respiration would be futile. 
In a case of bronchitis in a child, death had apparently sud- 
denly taken place, but the pupil remained contracted, and 



XXXVIU SYNOPSIS. 

artificial respiration brought the little patient round, with 
the aid of friction to the feet and legs. (Mr. CM. Je&sop, 
p. 85.) 

Dry-Earth System por Camps. — There can be no doubt that 
next to efficient sewerage the dry-earth system is the best 
mode of disposing of human excreta not detrimental to health. 
Sewerage is out of the question in camps. The only objection 
to the earth system is its cost. Dried and finely pulverised 
clay is more eflBcient than earth ; indeed at Madras, where the 
the whole thing has been thoroughly tried, seven pounds of 
the clay was found to equal seventeen of earth . If it becomes 
necessary to deposit liquid ordure in pits, carbolic acid should 
be added, as it quite prevents decomposition. (Surgeon-Major 
Wyatt, p. 382.) 

Guinea Worm. — Mode of Rapidly Extracting. — Dip a silver 
probe in a mixture of one part of carbolic acid to three of oil, 
and pass it up on each side of the worm as far as it will go up 
the sinus. This will destroy the resisting power of the worm 
for a certain length, and if drawn upon it will be found to 
come out freely. As soon as resistance is felt the acid must be 
applied again, and a fresh portion extracted, until the whole 
is removed. In a case treated in this way the whole worm 
was removed in about two hours, and it measured thirty inches 
in length. (Mr. J. Tufnell, Dublin Quarterly Journal, Aug. 
1869, p. 45.) 



Influence of Cities on the Atmosphere. — Dr. Angus 
Smith, the inspector under the Alkali Act, has in his fifth 
official report, furnished some interesting information as to 
the effect of large cities, and especially of manufactories, in 
contaminating the atmosphere. The following extracts express 
some of his principal conclusions. 

"The rain from the sea (Western Islands) contains chiefly 
'common salt, which crystallises clearly. 

**The sulphates increase inland before large towns are 
reached. 

** The sulphates rise very high in large towns, because of the 
amount of sulphur in the coal used, as well as decomposi- 
tion. 

" When the air has so much acid that two or three grains 
are found in a gallon of the rain-water, or forty parts in a 
million, there is no hope for vegetation in a climate such as 
we have in the northern parts of the country. 
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'' Free acids are not found with certainty where combustion 
or manufactures are not the cause. 

*' Experiments in the direction indicated above may enable 
us to study and express in distinct language the character of 
a climate, and certainly of the influences of cities on the 
atmosphere." 

*' In Manchester, in 1867, the maximum acidity of the rain 
was 7.39 grains per gallon, and the minimum 0.31 per gallon. 
(British Medical Journal, Oct. 30, 1869, p. 471.) 

Acidity of Rain. — In Dr. Angus Smith's fifth annual report 
as Inspector under the Alkali Act, he supplies the following 
statement as to the relative proportion of acid in rain water 
from different localities, 

'* The total acid in rain collected from various sources bears 
the following relationship. 

Row, Dumbartonshire 100.00 = 1 

Whiston, ten miles from Liverpool ... 470.67 = 4| 

Birkenhead 528.29 = 5| 

Liverpool 938.21 = 

Waterloo, on the shore 961.98 = 

Newcastle-oii-Tyne 1054.73 = 1( 

Manchester 1175.54 = 11[ 

Near an alkaU work 1539.27 = 15| 

''We can scarcely be surprised, after glancing at this table? 
at the rapid decay of stone in certain localities, compared 
with others, and the long endurance of buildings of antiquity 
which are far from large towns and in a pure and open 
air — such as the Parthenon and the Pyramids of Egypt." 

Alkali works liberate free acid which is brought down in 
rain-solution, to the great injury of vegetable life. It was to 
prevent this that the Alkali Act was passed. (British Medical 
Journal, Oct. 30, 1869, p. 471.) 
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DISEASES AFFECTING THE SYSTEM GENERALLY. 



abt. 1.— zymotic diseases as more especially 
illustrated by puerperal fever. 

By Dr. Evort Kennedy, ex -Master of the Dublin Lying-in 
Hospital, and ex-President of the College of Physicians 

in Ireland. 

[Puerperal fever is par-excellence a zymotic disease. There is a 
well established connection between the prevalence of puerperal 
fever and that of general epidemics of other zymotic diseases. 
So frequently has the metria shown itself in the Lying-in Hos- 
pital of Dublin, and in the city generally, when continued fever, 
typhus, or erysipelas were prevalent in the medical and surgical 
hospitals, that they are generally considered as standing in the 
relation of cause and effect. ] 

The difficulties that beset medical men in investigating the 
epidemic and contagious nature of puerperal fever were simply 
expressed by the late Dr. Collins ; when after detailing its 
prevalence in the early years of his mastership of the Lying-in 
Hospital, and the success of the steps taken by him to lessen it, 
he adds — *' The facts here detailed are strongly calculated not 
only to lead us to suspect, but even prove that this fever 
derived its origin from some local cause, and not from anything 
uoxious in the atmosphere. To this I should assent," he con- 
tinues, "had we not proof equally well authenticated, of its 
prevalence and fatality in the houses of the affluent, as already 
stated." If the views we have arrived at, and which we now 
venture to propound, with regard to the true nature of the 
poisoning in these cases be correct, then the contagious and 
sporadic nature of puerperal fever will be perfectly reconcilable. 
Oollins's paragraph, above quoted, contains the gist of the puer- 
peral fever difficulty in a nutshell. Its local cause approaches 
more nearly to a constant quantity in the wards of a crowded 
Lying-in Hospital ; whereas it is only an occasional quantity in 
the houses of the affluent ; and the only influence exercised in 
it» prtjduction by the atmosphere is, that in certain states of the 
atmosphere, the constant and occasional quantities become 
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more operative or active in generating or propagating this dread- 
ful maJady — a malady thus zymotic in its type and origin, pro- 
duced by a poison emanating from parturient women; more 
active in proportion to the concentration of their excretions or 
exhalations, and consequently in proportion to their number 
cohabiting in a given number of feet of atmosph^c space ; but 
not requiring more than one parturient female to generate it ; 
when the poison she herself has generated may, as in tlie case 
of blood-poisoning, be re-abs<^bed into her own system, and 
self-contamination then as certainly strike her down as if a 
crowded ill- ventilated lying-in ward was the generating medium. 
The most striking parallel that we are acquainted with of the 
generation and development of diseases under similar conditions 
are, the gaol fever (a disease now fortunately little met witU)^ 
erysipelas in surgical hospitals, cholera in our camps and over- 
crowded human gatherings, and tuberculosis as observed among 
the poor work-people in Paris and other crowded cities, a fact 
that has given rise to the idea that phthisis should also be 
classed with zymotic diseases. In Paris, for instance, where 
this disease prevails so largely among the "ouvriers," it is 
calculated that 40,000 live huddled together in ''charabres 
garnies,'' or furnished apartments, containing from eight to ten 
beds in each. The confining apes in close ill- ventilated mena- 
geries generates tuberculosis in these animals, apparently from 
similar causes ; and glanders, a purely zymotic disease, produced 
by crowding horses together in ill- ventilated stables, furnishes 
us with a further example. Of the parallel with erysipelas, 
pyemia, hospital gangrene, and what we might term generally 
*' hospital malaria,^' we shall have occasion to treat more at 
large when alluding to traumatic metria. 

In distinguishing between puerperal fever or metria and its 
congeners, it will be unnecessary to my present practical audi- 
ence to dwell upon afterpains, hysteralgia, or what I used to 
denominate to my class peritondynia or gastralgia ; but perito- 
nitis and metritis may require a passing notice. Such cases, in 
the pure form as we see them occur unconnected with deliveries, 
are occasionally to be met with, and may be known as partaking 
more of the character of local inflammation without zymotic 
indications. These are the cases that will bear depletion best, 
and the use of the lancet is too much neglected in them. Twelve 
to eighteen ounces of blood extracted from the arm, followed 
by eighteen or two dozen of leeches, will often relieve and sub- 
due all inflammatory symptom, and the pulse that was bard, 
contrncted, and compressed, will, as in ordinary peritonitis, rise 
to a more rounded resistance under this treatment. 

The distinction I should draw between this form of disease 
and true metria, is that in the latter there are the characteristics 
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of blood poisoniDg, the shrunken features, the depression, the 
UDDiistakable expression of countenance that the practical 
obstetrician cannot be deceived in. 

In true puerperal fever of the present day the use of the 
lancet is rarely admissibJe ; local depletion must be our sheet 
anchor. But in having recourse to it the secret of success is to 
reduce the pain by repetition of leeching before reaction has had 
time to establish itself. 

The physician should see his patient every sii or eight hours 
after the first attack ; and if he hnd that his first leeching has 
not enabled the patient to bear pressure and relieved her from 
pain, he should at once apply more leeches before reaction is 
established, and so on as long as the pulse will indicate the pro- 
priety of further abstractitiU of blood. 

Allowing, according to circumstances, a longer interval between 
each leeching as he finds the necessity become less urgent or the 
state of the circulation less indicate its propriety. A neglect of 
attention to this rule has often, to my own knowledgre, caused 
patients to be snatched away by this fatal disease, who, in the 
hands of less hesitating or more energetic practitioners, might 
have been fairly reckoned upon as surviving. I know no more 
harassing trial to the consultant, in these cases, than to have been 
called into and assisted in subduing, the acute symptoms by 
prompt and energetic treatment, and then, when matters have 
improved, to be relieved from attendance under the impression 
that the danger was over, only to be recalled to see the patient, 
perhaps, forty-eight hours later, beyond the reach of treatment, 
from the inflammation having been again allowed to creep on to 
an impending fatal issue. This has occurred so frequently in my 
own case, that it left me in doubt whether, for my peace of mind, 
I should not refuse altogether to see such cases in consultation. 
Let my younger, and indeed my older, hearers be advised by me, 
whenever they think it necessary to divide the responsibility in 
such cases, to make the consultant sustain his share of it, until 
he pronounces the case out of danger. This is only fair by the 
physician in attendance, as well as by consultant, as a contrary 
practice is sure to recoil upon the ordinary attendant, in case of 
a casualty. Another practical hint I would wish to impress upon 
my hearers is, as to the use of mercury in these cases. There is 
no doubt of its efficacy if you can produce its specific effects ; 
but, in the worst cases, there is not time for this, and indeed 
the system seems to be insusceptible. 

When peritonitis or metria were to be anticipated, as when 
the disease was prevalent, after manual interference, in labour, 
or for the removal of the placenta, my habit was, to commence 
at once after the labour was completed, with small and frequently- 
repeated doses of mercury^ say a grain or half a grain of grey 
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powder every third or fourth hour, and even applying in more 
Bijspicious cases mercurial ointment to the arm-pits and groins. 
By these means, without disturbing the patient's system to any 
serious extent, in the course of forty-eight or fifty-six hours a 
slight merciirialization may be perceptible, often before the time 
at which the disease could grapple the patient ; and then, should 
nietria or inflammatory symptoms show themselves, by pressing 
mercurials a little more freely the system may speedily be brought 
under its specific influence, and the disease be thus easily checked 
if it had not already been prevented. I have only on one or two 
occasions seen puerperal fever prove fatal after mercurialization 
showed itself, and in them the action was incomplete. But, on 
the other hand, how often have I seen mercury in every dose 
fail in producing the slightest approach to its specific effects? 
I fear the answer to this question would exhibit a fearful array 
of baffled remedial efforts. I may mention, however, as appa- 
rently contradictory to this view a case that occurred under my 
care, in the Lying-in Hospital, of a woman who came in under 
the influence of mercury, which she stated she had taken only 
to the extent of three pills, as what she termed "sweetners;" 
and yet this woman was attacked with metria on the third day, 
and the attack proved fatal. Whether this was due to the fact 
that speedy ptyalism is not always a proof of constitutional 
merciirialization or to the failure of the prophylactic, my hearers 
may be the best judges. 

In dealing with metria the two-handed treatment, that of 
I'elieving local inflammation, whilst we support the constitutional 
powers — the strength and the circulation, by ad ministering food 
easily and rapidly assimilated into the circulation, are the two 
chief indications, the latter just as essential as the former; and, 
in the true metria, or well-marked zymotic puerperal fever, by 
much the most important of the two. It must never be forgotten 
that the zymotic metria, especially, as we see it in hospital, is a 
poison fever; and no matter how severely it sets in with local 
distress and anorexia, that it is essentially a disease of debility, 
passing more or less rapidly into a state of collapse ; consequently, 
that however depletory our treatment may be to check or restrain 
local distress and lesions, we must look steadily forward and 
provide for the coming issue — collapse and sinking from ex- 
haustion. Our treatment must, therefore, be directed to that, 
and nutritious broths, jellies, milk, and farinaceous food should 
be as freely given as possible, compatible with their being retained 
on the stomach. The same observations apply to stimulants, 
bnt they require more judgment in their administration, and, 
as a general rule, must be given as we observe their effects to be 
satisfactory. 
- On the whole, however, I have little doubt that they are given 
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ton spaHngly and delayed too long in their administration — 
delayed, in fact, until the patient is absolutely sinking, when 
the stomach will not retain them and they produce no reactitm. 
There is, however, a form of this disease which I ventured lo 
describe many years ago, in which the symptoms of marked 
collapse and exhaustion set in early, accompanied with tympa- 
nitis, showing an exaggerated train of symptoms from the very 
commencement — countenance sunken; pulse small, rapid, and 
compressible ; but this state not always accompanied by a corres- 
ponding amount of abdominal pain. I described this form as 
allied to the class of cases described by Laennec under the term 
"Factitie Debile." Now, in this case we cannot commence oiir 
stimulants too early, and can scarcely administer them too freely. 
It is incredible the quantity both of stimulants and nutriments 
that this class of cases will take. It is the form in which turpen- 
tine treatment best agrees. It seems to be one in which the 
intensity of the poisoning and the extent of the inflammatory 
lesions bear no relative proportion, or rather are often to be found 
in an inverse ratio, post mortem examination showing in them 
only slight effusion; sometimes merely a gelatinous effusion 
behind the peritoneum in the cellular tissue; perhaps only a 
large flabby uterus, with intense tympanitic distension, and often 
little or no effusion in the abdomen, pleura, or other cavities, 
nor any lesion of veins or uterus. 

I recollect a case of this kind attended about three years 
since in consultation with the late Br. Hardy and Dr. Mitchell. 
We left the house on three occasions, scarcely deeming it neces- 
saiy to make a fresh appointment, the patient's dissolution 
appearttd so imminent; and yet she recovered perfectly and 
speedily, and with little or no resulting inconvenience, and is 
now a strong healthy lady. In this case the lady consumed two 
bottles of wine, a quart of beef-tea, and a pint of brandy in 
twenty-four hours. 

In describing the varieties assumed by metria, we would 
denominate one what we should term traumatic metria, or that 
occurring as the result of injuries, operations, and lesions of 
any kind during the delivery. In this way, when zymotic 
metria prevails in hospital or in private, we know that operations 
or lesions that could at other times be calculated upon, as pro- 
ductive of little or no inconvenience, almost doom our patients 
either to fatal or alarming illness. The use of the forceps, of 
the crotchet, rupture of the perineum, abrasions, slight lacera- 
tions or injuries in the vagina, nay, even the use of the lancet 
in venesection, are thus followed by metria, often of the must 
indomitable character. In fact, the air of the maternity 
becomes charged with a poison, in many respects similar to what 
we observe in our surgical and military hospitals. In this way 
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erysipelas, pyemia, arthritis, diffuse inflammation, phagedena, 
or hospital gangrene, run their course of havoc, exactly as in 
the operation wards of surgical institutions. The year 1838 
was replete in the Dublin Lying-in Hospital with these trau- 
matic cases. I drew the attention af the British Medical 
Association to some of their varieties at their meeting in Dublin 
in 1867; and showed drawings made at the time by Kirwan, 
Conoly, and myself. I shall here give a case of traumatic 
puerperal gangrene, combined with cerebro-spinal symptoms 
and purpuric disco lorations that occurred in that epidemic. 

Margaret M'Gouran aged 32, who was doing well for two 
<lays after her delivery with the forceps, in consequence of 
tedious labour, was attacked on the morning of the 2nd of 
March, 1838, by cerebral symptoms, with rapid pulse and slight 
abdominal tenderness. Her excitement was so great that she 
became unmanageable, and was obliged to bo restrained in bed. 
8he complained incessantly of pains in her legs. The whole 
surface of the body, but more especially the faoe and lower 
extremities, became livid. Large blue coloure.d bullae, or vesi- 
cles, appeared on different parts on the lower extremities. The 
excitement subsided in a few hours into a state of depression, 
and she sank at noon on the 3rd, about twenty-eight hours from 
the commencement of the attack. Only an abdominal exami- 
naticm could be obtained of this case, when a small quantity of 
bloody serum was found in the peritoneal cavity, and some 
sloughing in the vagina. The subcutaneous cellular tissue of 
the body was the seat of congestive infiltration, this was par- 
ticularly evident when a section of the adipose wall of the 
abdomen was made and the left lower extremity was livid. 

The black serum brings to recollection my old friend Dr. 
Alison's case of the black fluid in the blistered vesicles. 

Those who have had an opportunity of seeing this class of 
case will bring to mind that in arthritic metria the joints are 
generally secondarily affected, and that at intervals of several 
days, nay often of weeks after the peritonitis or metritis has 
run its course. It was not so in several of those, which I might 
term thundering cases of arthritis that occurred in 1838. On 
the contrary, the joints were the first organs attacked, and the 
knee, the elbow, the ankle, the wrist, but above all. and the 
most violent of all, the sacro-iliac synchondrosis, assumed in 
turn the lead, as the structure attacked. In some there occurred 
erysipelatous inflammation of the buttock. The torture attend- 
ing these arthritic forms is extreme in all cases, but in that 
where the synchondrosis was engaged it was absolutely intoler- 
able. The fullest opiates failed to afford relief, and violent as 
was the outburst, and extensive as was the structure engaged, 
although some of them proved rapidly fatal, others yield€>d to 
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treatment : but only to that of the most prompt and decided 
kind ; namely, the application of superfioial caustics and escha- 
roticB, but chiefly to the free use of the actual cautery. Those 
Crises in which lesions occurred in labour, as lacerations of the 
perineum, were attacked with hospital gangrene, when the free 
use of caustics and mineral acids, with chloride of soda lotion 
and antiseptic poultices, were useful. Erysipelatous inflamma- 
tion of the buttock proceeded in more than one case to gangre- 
nous sloughing, and in another of this kind, although the ankle 
and knee were both extensively engaged, the woman recovered. 

Bold incisions were made in some of these cases, under the 
advice of the late able and distinguished surgeon Abraham 
CoUes ; but the result was not satisfactory, and uncontrollable 
hemorrhage even followed their use. 

The last variation of type, observed as a genus, of the general 
family of metria, to which I shall direct your attention, is what 
I designated in a paper read at the meeting of the British 
Medical Association, ** Puerperal Purpuric Fever." I described 
it as a disease of peculiar malignity, that appeared in an 
endemic attacking tlie patients in the Lying-in Hospital, in 
December, 1837, then under my eare, and which carried off 
tiiirty-five patients between that month and the month of 
April, 1838. 

In a certain proportion of those attacked, symptoms exhibited 
themselves unlike what had hitherto been observed in metria. 
Those symptoms corresponded in their characteristics with what 
Dr. Marston clearly described in his two classes of the disease 
so unfortunately denominated the ^^ Black Death," and which 
attracted so much attention two years ago in this country, — 
Firstly, those expiysssive, as he justly terms it, of profound 
blood poisoning; second, those of cerebio-spinal irritation. — 
DiibUti QuarUrly Jourmd^ May 1869, p. 269. 



2.— A CASE ILLUSTEATINGl THB EPPBCT OP QUININE IN 

TYPHUS FEVER. 

By Dr. BL Thompson, Surgeon to the County Tyrone Infirmary. 

On the 23rd of April ultimo, 1 was sent for to see the physi- 
cian of a workhouse, twenty miles from here, and found him in 
typhus fever, which had commenced with a day of well-marked 
rigors four da3rs before. 

The disease was characterized by an unusual amount of pros- 
tration, coolness of surface and feebleness of pulse, not gene- 
rally found at so early a stage. His pulse was 120, and thei« 
WHS an eruption of macules over trunk and extremities, without 
any petechial admixture. He had a peculiarly heavy look in his 
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eye, and complained of headache. His intelligence was perfect^ 
and he distinctly attributed the attack to contagion. He iiad 
taken some aperient medicine when he found himself ill, whicli 
had cleared out his bowels. He was habitually temperate and 
abstemious, aged 30, not a very strong constitution, and had as 
yet taken no stimulants, fearing to increase his headache. 

In consultation with his local medical friend, the case was 
recognized as likely to be a severe one, and it was decided to have 
his head shaved ; cold cloths kept applied ; a hot jar to his feet ; 
a citrate of ammonia mixture, every fourth hour ; beef-tea and 
milk ad libitum, and two glasses of sherry, or one of brandy, 
largely diluted, to be used as drink from time to time. 

April 25th. Heart's impulse weaker ; want of sleep and some 
tendency to delirium ; no complaint made of the head, so it 
was not inquired about. Ordered : 

Half an ounce of brandy in water every second hour. 

Chloroform gtts. x. ; liq. opii sed. (Battiy), gtts. xv. ; mist, 
camphorse, ^ ss. M. F. haust. h. s. 

26th. — Slept five hours at intervals ; one sleep lasted two 
hours ; pulse 110, very feeble ; skin much warmer ; wanders a 
little, but knows every one ; bowels confined last two days. 
Ordered : Enema saponis. 

Continue nourishment as before. 
Brandy, four glasses daily. 

28th. Scarcely holds his ground ; the maculae have come out 
abundantly, and preserve a good colour. He is intelligent, 
though wandering when left to himself ; sleeps sufficiently with- 
out medicinal aid; bowels open, and conscious of his evacuations ; 
respiration 40; pulse 130, and very weak. His father, a medical 
practitioner of great experience, and his local medical friend, 
concurred with me in fordoing a very unfavourable opinion ; we 
all looked upon the case as one that would not terminate, in the 
most favourable event, before the close of the third week, and 
we felt, considering the small effect of the large quantity of 
stimulants and nutriment he was consuming, that it was hardly 
possible that he could hold out for that time. 

On my way home, anxiously considering the case with these 
impressions, I asked myself, " Can nothing be done to cut it 
short? for if it goes on, he cannot hold out,'' and at the snine 
moment the idea of quinine came into my head; so I wrote back 
by the guard of the next train suggesting the addition of three 
grains to each dose of citrate of ammonia mixture ; this was 
commenced the same night at about twelve o'clock, and he got 
six grains. After the second dose the gentleman in attendance 
thought he perceived such a change, that he was afraid to con- 
tinue the quinine ; the patient's eye assumed a wild restless 
expression. He expressed a conviction that he was about to 
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die, called bis family about bim, and bade tbem adieu, in per- 
fectly intelligent and affecting terms. His sister^ bowever, plied 
him well with brandy, which she had previously been permitted 
to use without limit, and when the sc&ne was over he became 
quieter. An enema of port and beef-tea was also given, which 
with his urine, he passed unconsciously, but he slept at intervals, 
and perspired slightly; this was early in the morning of the 
eleventh day from the rigor. 

April 30th. At 9.30 a.m., I found his pulse improved, fuller 
and stronger, and 120 ; respiration 48 ; skin warm and moist, it 
might even be called hot ; his intelligence was not much impaired 
when roused, but prostration so extreme that he lay like a log 
scarce able to move a finger ; his tongue was black and dry, and 
his bed a mass of filth, both urine and fseces having been passed 
under him ; in fact, they all thought that he had but a few 
hours to live, and that there was little use in tormenting him 
any further. I took quite a different view, however, and having 
got a clean fresh bed placed besides that on which he lay, I 
threw off the bed-clothes and washed his whole body over with 
tepid vinegar and water, cleansing every part thoroughly, and 
drying it as it was wet. 

He was then lifted into the clean bed, and though his body 
was limp and flaccid as if he were dead, as soon as he was in the 
clean sheets he looked up, recognised me with a smile, and mut- 
tered ' * I liked that kicking about. " I had previously given him fi ve 
grains of quinine in a half a glass of brandy, pure ; I ordered it 
to be repeated every third hour, with beef-tea and milk ad 
libitum; before I left the house at twelve o'clock he had fallen 
asleep, and his skin had become hot and moist. 

May 1st., 446 p.m. When I left him at twelve yesterday, 
he was prostrate and powerless as a dead body, and he was 
breathing 48 in the minute, with pulse 120 ; perspiring slightly. 
Since then he had got five grains of quinine every third hour in 
sherry, and as much brandy and beef -tea as he could be induced 
to swallow. Altogether, in about thirty hours, he had taken 
sixty grains of quinine, and about a bottle and a half of brandy. 
On this evening I found him lying quietly in a light dose ; 
breathing 24 ; pulse 100 ; skin cool, and extremities rather 
inclined to be cold. Instead of a prostrate condition of the 
muscular system, there was rather rigidity and a tendency to be 
troublesome, so that for some hours it had been difficult to get 
him to open his mouth to let in the food and medicine. When 
I offered it to him he seemed to wish to comply, and would 
slightly separate his teeth. When awake he would also kick off 
the bed-clothes and try to get out of bed, showing a complete 
restoration of muscular power, which rendered it rather difficult 
to restrain or control him. While I was present he w^oke up, 
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fttared wildly about, tossed off the bed-clothes, and then shouted 
out in a loud voice and with grimaces, which would have been 
Imlicrous under other circumstances, **0h my belly's sore," 
len^hening out the last word into a prolonged shont, and 
re[)eating it several times, at the same time pressing his hands 
(>:i his sides and forcing as if he wanted to empty bis bowels. 
An enema of turpentine, oil, and assafetida was suggested, but 
rejected with indignation ; then a draught of castor oil, and 
tincture of senna was offered, which he seized with avidity and 
swfiUowed at a gulph, though previously he had obstinately 
clenched his teeth and made a difficulty of letting anything pass 
them. It was, however, evident that it did not now so much 
matter ; a portion of the poison had been eliminated sufficient 
to admit of the return of his nervous and muscular power, and 
instead of prostration there was now rather wild vigilant excite- 
ment, obstinacy of will, and considerable muscular energy, 
amounting to rigidity in the maxillary muscles, and altogether 
pirtaking somewhat of the character of cerebro-spinal irritation. 
I, therefore, brushed some blistering liquid over the nape of his 
neck, and ordered a draught containing half a grain of muriate 
of morphia, directing the quinine to be continued in two gr. 
d'fses. I left him at midnight, having had him removed into a 
clean bed, in which he was sleeping tranquilly. 

May 2nd. Received the following report from his sister : — 
He lies quietly, sleeping and taking his nourishment with appe- 
tite ; eye and voice rather excited; mouth a little dry; bowels 
were moved by the castor oil ; was inclined to ask questions, 
but on being told you did not wish him to talk, turned on 
his side and went to sleep. His father came to see him, and 
was gratified and surprised to see him so strong ; does not care 
much for beef-tea, though he takes plenty; likes his milk, and 
asks for it. 

May 3rd, 4.45 p.m. Sleeping tranquilly when I arrived ; soon 
after awoke quite himself, shook me warmly by the hand, and 
be^an to make a speech, which I put a sudden stop to. 

I need not go on detailing a steady progress to recovery, 
which went on uninterruptedly from this forward. 

I give this case for what it may be considered worth, and 
should not have thought of publishing it had £ not been asked 
to do so ; whether the marked change which took place after the 
exhibition of the quinine were a case of propter or post— every 
one must determine for himself. The prominent points seem to 
lead to the former conclusion, for the following reasons : — 

In a case of maculated typhus characterised by profound 
depression of vital power, and considered hopeless by three men 
of large experience, unless some change could be effected by 
treatment, a measure rather unusual was adopted, with the 
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expressed intention of producing tbe change sn much desired, 
and was followed by effects so marlied as to call for the discon- 
tiDQance of the remedy in the mind of one of the attendants. 
The improvement effected was not, however, interfered with 
by the temporary omission of the medicine ; but, on its being 
resumed a few hours after in larger doses, went on until the 
resolution of the fever, which may be said to have been com- 
plete on the second day of the exhibition of tbe quinine, and 
on tbe 13th of the disease, the change having commenced on 
the lltfa, which is not one of those periods commonly regarded 
as critical in the natural course of the disease. — DMin Quarterly 
Joumaly Aug. 1869, p. 103. 



3. -REMARKS ON THE TREATMENT OP ZYMOTIC DISEASES 

WITH SULPHUROUS ACID. 

By Dr. W. Jackson Cummins, Physician to the Cork South 
Infirmary and County Hospital, ^a. 

[Dr. Cummins states that he has almost entirely given up the 
U:ie of the bisulphites as prophylactics since he bas tried the 
uincb more efficient and practicable mode of introducing 
s'llpbur into the system by means of sulphurous acid, made by 
burning sulphur in tbe sick room. After relating several cases 
he observes :] 

The most remarkable effect of the anti23anotic treatment was 
tbe comparative immunity enjoyed by other members of those 
households which adopted it, whole families having escaped 
infection in some instances, and in all, except one, the subse- 
quent cases been much less severe than tbe first. 

It may be supposed that tbe almost continuous smell of 
sulphurous acid kept up in a respectable bouse for weeks 
together would be found intolerable, but such is not the case ; 
if set free in too large a quantity at a time, it of course pro- 
duces cough, sneezing, <&c., kc., but burnt frequently in small 
quantities, it is not found disagreeable, and from the sense of 
purity it imparts to tbe air it is rather pleasing to some people, 
myself among tbe number. If I remain long in tbe sick room 
when sulphur is burning, I find that it leaves a sweetish taste 
iu my mouth, and invariably gives me a feeling of hunger and 
extreme relish for food. Tbe nurse of one of my little patients, 
ivbo being an asthmatic, was apprehensive as to tbe effect of tbe 
fumes upon herself, informed me subsequently that her chest 
ivas much better than usual during tbe time tbe smell of sulphur 
was kept up in the house. 

( cannot conclude this communication without quoting exten- 
sively from a paper on tbe pathology of cholera by Dr. E . ^ ' 
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Sansom in the February No. of the Medical Press and Circular,, 
as much of the information there compiled to illustrate the 
pathology of that disease is applicable to all zymotic diseases, 
and to the subject before us. 

It may seem incredible to a superficial observer that a small 
portion of sulphurous acid diffused through » sick room could 
influence the progress of diseases, the oiit\yard manifestations 
of which are often so appalling; but when we consider the 
extreme minuteness of the molecule, possessed of vital proper- 
ties, which introduced into the blood multiplies thereon, it 
becomes more intelligible, thus to quote from Dr. Sansom : — 
**The investigation of the phenomena of vaccination has shown 
how almost inconceivably minute are the particles capable of 
inducing disease. Not only are these said to be, under the 
highest powers, molecules scarcely visible, but the researches of 
Ohauveau has shown that if vaccine lymph be diluted with 150 
times its bulk of matter, and a milligramme of the solution be 
conveyed on a lancet-point to an animal organism, it is capable 
of inducing the phenomena of vaccine disease. According to 
Beale the organised bodies capable of producing cattle plague 
must be less than 1-50, 000th part of an inch in diameter. 
Analogy, therefore, lends colour to the hypothesis that zymotic 
matter (and by inclusion cholera matter) is composed of par- 
ticles at the utmost verge of vision ;" and again Dr. Farr, quoted 
by the same author, says — "The habits of the vibrion, the 
velocity of its development, and its power of disorganizing 
other organic forms, are seen under the microscope. If vibrions 
constituted the cholera ferment, diffusion through water, and 
to some extent through sewers or air . . . would be per- 
fectly intelligible. Two vibrions would become by fissiparity 4, 
8, 16, and at the 100th generation, at this uninterrupted rate, 
126,765,000,000,000,000,000,000; and as generations succeed 
each other by the hour, this accounts for the swarms in every 
drop of cholera fluid." (Report, cit. p. Ixvii.) 

Dr. Sansom says further, "In a solution in which spontaneous 
fermentation has not yet begun be examined under the micro- 
scope, besides the organic debris nothing can be discovered. Soon, 
however, appear granules, and afterwards vibrios. It follows 
that there existed before these vibrios evident to vision, germs of 
vibrios which were not evident to vision ;" and again, "Dujardin 
discovered fifty species of infusoria during the putrefaction 
of a single substance. Moreover, the forms presented belong 
not only to the vegetable, but also to the animal world. Mits- 
cherlich long ago propounded the doctrine that animalculse were 
amongst the essential agents of fermentation. It is certain that 
the development of microzoa accompanies that of microphyta;" 
but not only are innumerable and low forms of organised beings 
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produced and reproduced from a single parent of inconceivable 
minuteness, but the pabulum from which such beings aie repro- 
duced has an influence on the form and structure of the new 
beings, for Hallier states 'Hhat certain fungi appear in distinct, 
detinite, and unvarying forms, accordingly as they are cultivated 
in a soil rich in nitrogen or in a soil poor in nitrogen." 

In my communication on cholera, £ dwelt upon the influence 
of the pabulum on which the zymotic poison reproduces itself, 
although unaware at the time that such had actually been 
demonstrated ; and this knowledge makes intelligible the varied 
type and intensity presented by the same disease in different 
persons and different epidemics. 

It is unnecessary for me to comment upon the bearing of the 
quotations which I have made upon the antizyniotic and anti- 
septic treatment of the class of diseases, for it must be apparent 
to all how an agent such as sulphurous acid, wnich is admittedly 
destructive to low forms of life, can extinguish the germs of 
disease, and thus become prophylactic, or even curative of the 
early stages of illness and of secondary inoculation at later 
periods. — Dublin Quarterly Jowmaly Aug. 1869, p. 221. 



4.— ON THE THERAPEUTICAL VALUE OF THE SULPHITES. 

By Dr. J. W. Miller, Dundee. 

The researches of Professor PoUi on the antiseptic powers of 
the sulphites, have induced many to put these powers to the 
test in their treatment of disease. 

Professor Polli found that the anticatalytic power of sulphurous 
acid was also possessed by its compounds the sulphites and hypo- 
sulphites. He found that these salts could be taken by animals 
in large doses with impunity. He took some blood from a dog 
which had been taking the sulphite in its food for some days 
previously, and exposed it in an open vessel to the air ; and at 
tiie same time he exposed, in another vessel, some blood taken 
from a dog which had not had the sulphite ; the latter became 
quite putrid in a few days, while the former remained fresh above 
three weeks, thus proving the presence of the sulphite in the 
blood, and its power of resisting putrefaction. In a further stage 
of his researches, he took two dogs of about the same size, and 
huth apparently in good health ; to the one he gave two grammes 
of sulphite of soda daily, to the other none ; otherwise they were 
treated alike. After five days he injected into the veins of both 
one gramme of pus from a foetid abscess. Both dogs suffered 
severely for about twenty-four hours, but next day were a little 
Injtter, and took some food. The injection was then repeated 
tti both dogs, the sulphite being continued to the first. Both 
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again suffered for a abort time with equal severity, bxit the dog 
which bad been treated with the sulphite gradually recovered^ 
while the other continued to get worse, and died ten days after 
the second injection. He made many further experiments on 
dogs with similar results, varying the nature of the poison in- 
jected, employing sometimes pus, sometimes putrid blood, and 
also the discharge from the nares of a horse affected with glanders. 

The results of these experiments are very striking^ as showing 
that the sulphites do possess, in a remarkable degree, the power 
of opposing the process, of whatever nature that may be, which 
is set up in the blood by the reception into it of the poisoa 
contained in putrescent animal fluids : and it has been argued 
from these results, that in the sulphites we possess a remedy 
which should prove of the highest value in the treatment of the 
wbola class of zymotic diseases. These high expectations have 
not, however, been fully realised in actual practice, and I have 
thought that it would be not without profit to communicate the 
issue of a pretty fuQ trial which, when physician to the hospital 
here, I gave to the sulphites in the treatment of typhus fever. 

During the year from June 1866 to June 1866, there were 
admitted into the hospital 884 cases of typhus. Of these, 161 
were treated by the sulphites ; sulphite of soda in most of the 
cases, and latterly sulphite of magnesia. The quantity adminis- 
tered varied from 60 to 240 grains a day — the most usual quantity 
for adults being from 120 to 180 grains a day. 

[The average mortality of the cases treated by sulphites was 
one in ten, and of those treated in other ways, one in 10*3.] 

The total mortality shown jjs the same in those cases which were 
treated with the sulphite as in those treated without; and although 
in the former dass the mortality is somewhat smaller among the 
females, among the males it is somewhat larger : the difference 
in either case must, therefore, be conudered as due to some cause 
apart from the operation of the sulphite. The sulphite seems, 
therefore, to have produced no effect whatever upon the issue of 
the cases either favourable or the reverse. Neither, during the 
progress of those cases which recovered under its employment, 
was there any amelioration perceptible in the concomitant symp- 
toms and complications ; nor, in those cases in which the range 
of temperature was regularly noted by means of the thermometer, 
was any effect observable either as regards the degree of elevation 
of temperature, or the period of the ease at which the defer- 
vescence was complete. 

Lest it may be surmised that in the sixteen fatal cases the 
employment of the remedy was not commenced sufficiently early, 
I may state that in eight of them its administration was begun 
on or before the sixth day (iu 1 so early as the third day ; in 2: 
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on the fourth day ; in 1 on the fifth day ; and in 4 on the sixth 
day). 

In addition to these hospital cases, I have tried the sulphite 
in several cases in private practice, with the same absence of 
effect. Two of these cases ended fatally, in one of which the 
the sulphite of mafi^nesia was given in balf-drachm doses every 
four hours so early as the third day ; in the other, it was not 
commenced tiU the sixth day. 

In a considerable number of oases, especially among the females, 
the sulphite induced diarrhoea. This inconvenience would be 
easily obviated, however, were its administration of importance, 
by combining with each dose a few fiprains of compound ipecacu- 
anha powder. Sometimes also, but not so frequently, the sulphite 
provoked vomiting. 

If the sulphites possess any curative power whatever when 
administered after the full development of tyj^us fever, some 
manifest difference should have been observable in the course 
and result of the 161 cases in which they were employed, as 
compared with the remaining 723 ; and although the number of 
cases treated by the sulphites is not very large, I think that 
the facts elicited are abundantly sufficient to prove the useless- 
ness of annoying such patients with the disagreeable draught, 
for the taste is sufficiently nauseous. 

It should not surprise us, however, in my opinion, that the 
sulphites have so little, or rather no effect, when administered 
in a case of typhus, for the conditions differ very much fr(;m 
those in Professor Polli's experiuients. In those experiments 
the bluod was first charged with the anticatalytic, and this being 
done, the virus was then introduced. But in practice, when we 
wish to employ the sulphite to counteract the fever-poison, we 
have to meet a very different state of matters. The poison has 
been received into the blood ; the period of incubation is past, 
during which the poison has been doing its work unopposed, 
and it has matured into the full development of the fever before 
the anticatalytic is introduced to counteract the morbid process. 
In order to render the experiment parallel, the virus should be 
first injected into the veins, and after the symptoms of septi- 
Gsemia have developed themselves, the administration of the 
sulphite should be commenced. On the other hand, to have a 
case parallel to Prof. Polli's experiments, the sulphite should 
be given before or immediately after the patient has become 
infected — a condition which is obviously unattainable. Althongli 
useless, therefore, after a fever is fully developed, I believe it 
to be quite probable that if — in the case of scarlet fever, for 
example, appearing in one of a crowded family, the other mem- 
bers of which could not be separated from the individual affec- 
ted—the healthy members were to take the sulphite daily, they 
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ifTould be likely either to escape the disease altogether, or to 
suffer from it in a mild form ; and under such circumstances, I 
think, it would be very desirable to give the remedy a full trial 
It has often occurred to me that an instructive experiment, 
tending to show whether the sulphite has any value in this 
direction, could be very easily made by means of vaccination. 
A few children, about to be vaccinated, might be treated with 
the sulphite of magnesia for a few days before the performance 
of the operation, and the trial made, whether, under its influ- 
ence, the inoculation of the vaccine virus would produce the 
usual effects. 

Having seen the inutility of the sulphites in the treatment of 
typhus fever, I have not made any trial of them in the treat- 
ment of the other exanthemata. There remains, however, a 
class of diseases in which, I believe, they have been proved to 
possess great value — I mean, cases of purulent infection, or 
septicaemia. In midwifery practice, for instance, such cases are 
common enough. We have cases of abortion, in which the 
ovum is imperfectly expelled, and in which portions of the 
placenta are left adherent to the uterus, which shortly become 
putrid. In such cases the most serious consequences frequently 
ensue from the absorption into the blood of the putrescent 
material. In cases of adherent placenta, likewise, at the full 
term, the same peril is present. Under such circumstances we 
possess, I believe, in the sulphites a very effectual means of ' 
reducing the danger to a minimum. I have had several such 
opportunites in practice of testing the power of the sulphites, 
and with the most satisfactory results. One very marked case 
occurred to me within the last few weeks. After a very pro- 
tracted and difficult case of labour, in which the child was 
hydrocephalic, the head requiring to be opened before delivery 
was effected, the placenta was found to be adherent. It re- 
quired to be scraped from the uterus over its whole extent by 
the fingers, and doubtless numerous small fragments were un- 
avoidably left here and there adherent, as was partly proved by 
the occurrence, a few days later, of considerable hemorrhage, 
which was arrested by means of ergot. The woman lost much 
blood before the extraction of the placenta, was much exhausted 
by the long labour, and the uterus contracted very imperfectly. 
The disharges soon became putrid, and the patient was just in 
the condition to favour the absorption of the putrescent fluids 
by the uterine vessels. I put her at once under treatment by 
half-drachm doses of the sulphite of magnesia every fourth 
hour. For a few days she was in a high fever, but nevertheless 
she made a rapid and complete recovery, and was able to walk 
out of doors within three weeks after her delivery. Several 
other similar cases have occurred to me, to give the details of 
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whicb, however, would be of little ose. They were either cases 
of delivery at the full time, in which, from retentioii in the 
uterus of coagula of blood, or of fragments of the placenta, tbe 
lochia became putrid ; or cases of abortion, in which the placenta 
came away piecemeal, and in which, under the employment <^ 
tbe sulphite of magnesia, the constitutional symptoms were 
either slight or entirely absent. To be of any avail, I believe 
the remedy must be given in considerable doses, from half a 
drachm to a drachm every fourth or sixth hour, and, still more, 
that its use must be commenced early in the case, either before 
or immediately on the appearance of the constitutional symp- 
toms. In one case of abortion in which the sulphite was not 
given until after the development of symptoms of blood- 
poisoning, it had not the slightest effect In mitigating the course 
of the disease, and the case ended fatally. — Edinburgh Medical 
Journal, Sept. 1869, p. 210. 



5.— ON THB TREATMENT OP CHOLEEA BY INJECTION 

OP MORPHIA. 

By Dr. W. Bates. 

iThe following is a letter written by Dr. Bates to Mr. Leigh, 
the Medical OflScer of the Manchester Corporation. After 
giving the address of the patient he continues :] 

I saw the case for the first time at 11 o'clock a.m. The first 
symptoms had commenced seven hours previously by vomiting 
and purging. When I saw her she was in the algide stage — 
rice-water evacuations from the stomach and bowels, no pulse 
perceptible at the wrist, voice husky, and the skin bad a con- 
tracted and pinched appearance throughout its whole extent ; 
skin cold, and expired air cold ; thought she must die every 
minute. 

Whatever the poison of cholera may be, a mycoderm or other- 
wise, such poison produces ''tonic" spasm of the involuntary, 
and ''clonic" spasm of the voluntary, muscular tissues. For 
this spasmodic condition, 1 have employed the hypodermic 
administration of morphia. 

In my case, on Thursday, I introduced four minims of Robert's 
solution of morphia over the stomach, and returned to see the 
effect in an hour afterwards, when I found the abdomen warm, 
which had been previously cold. 1 then introduced four more 
drops, and left the case for three hours, when I found ifc much 
improved, — spasm of the involuntary muscles much less, counte- 
nance much improved, body warm, pulse quite perceptible at 
the wrist ; vomited once only in four hours ; still purged ; 
stomach had begun to retain fluids. At 8 p.m. reaction had 
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fully taken place, and the case has since been treated for one of 
ordinary diarrhoea. 

I think the means used in this case, and the success which 
has attended it, are worth the attention of the medical profession 
and the public. 

The origin of the poison in this case, on examination, is 
quite evident. The well from which they are supplied with 
water, the main sewer for the property, the cesspools and 
middens, are all in a sandy soil, within three yards of one 
another. 

I last year employed the hypodermic method in the third 
stage of cholera in the same township to relieve hiccough, 
sickness, and want of sleep, and found it to relieve hiccough 
immediately, and produce sleep, with diminution of vomiting. — 
Lcmcet, Aug. 21, 1869, p. 282. 



6.— ON INDISCRIMINATE STIMULATION IN CHRONIC 

DISEASE. 

By Dr. Francis E. Anstie, Senior Assistant I^ysician to 

Westminster Hospital. 

It will be well to begin our criticism of stimulation in chronic 
disease with an enumeration of the undoubted instances in 
which there is a distinct toleration for large doses of alcohol. 
1. There assuredly is a marked tolerance of this kind in many 
cases of chronic debility which have been induced by one or 
more copious hemorrhages, 2. There is a variety of pulmonary 
phthisis, especially common in persons with delicate skin and 
slight frame, with marked tendency to colliquative sweating, 
and a notable inability to assimilate either ordinary foods or 
fatty matter of any kind, in which the tolerance for lai^e 
and long-continued doses of alcohol is very remarkable, and 
the benefit produced by such treatment is very great. 3. In 
certain chronic neuralgias of the aged, where the power of 
digesting ordinary food is almost suspended by reflex irritation, 
an almost exclusively alcoholic diet continued for some time 
occasionally works wonders. 4. In certain infantile chronic 
diseases, attended with marasmus and an inability to digest 
ordinary food, small and frequent doses of alcohol, continued 
for some weeks, produce a remarkable revolution in the general 
condition. 

In all the above instances there is a very notable tolerance of 
alcohol, and an absence of intoxicative symptoms, under the 
use of doses which are apparently very considerable. 

We turn now to the other side of the account, and the facts 
we meet with here deserve the most serious consideration of the 
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profession. There are two vast groups of neuroses, the neu- 
ral^c and the convulsive, and a third which includes the thou- 
sand and one forms of liysteria and of hypochondriasis, for 
which alcohol is frequently prescribed with a recklessness that 
to roe is both surpnsing and alarming. Medical science has 
made the discovery within the last few years that pain, convul- 
sion, and njental disturbance always^ and not merely sometimes, 
imply a lowered rather than a heightened vital power. The 
fact itself is important and valuable, but the practical conclu- 
sions which many physicians deduce from it appear to me disas- 
trous. The diseases in question are *' nervous;" it is the 
nervous power, then, which is to be upheld ; and a so-called 
^' stimulant " is supposed to be the especially appropriate 
remedy. But the very hypothesis of the opponents of Todd's 
ideas is that a stimulant has no permanent influence on the 
forces of the body, it contributes nothing but a momentary spur 
to function ; it must therefore be frequently repeated to be of 
any use ; and the greater the depression the larger the dose 
necessary to rouse the failing organism. 

We arrive then at this result, which would be grotesque if it 
were not most unfortunate : That for the veiy same purely 
theoretical reason that makes them reject alcohol in acute 
diseases, and especially decry its use in large doses, a very influ- 
ential sect of phjfsicians are in the daily practice of recommend- 
ing its free use in circumstances of chronic disease, where it 
assuredly can produce mischief of the most permanent kind. 
The opponents of Todd say, that there are two dangers in the 
use of alcohol in acute disease : first, that it endangers life ; and 
second, that if life be spared the tendency to drunken habits is 
left behind. Putting aside the first of these accusations — 
vhicb, however, I should entirely deny, as applied to the intel- 
ligent application of Tudd's principles — let us deal witli the 
second. It is not true, I believe, that the administration of 
alcohol to patients in acute diseases is pleasant to them ; on tbe 
contrary, the perpetual dosing with wine or brandy, which is 
necessary in a certain proportion of cases, is almost uniformly 
most distasteful, except with inveterate topers, and sometimes 
even to them. Whether tbe alcoholic beverai^es do good or 
harm, at least they are not liked, in the great majority of cases, 
and the patient is left, at the end of the treatment, with a 
loathing instead of a love for them. Still they can be got down, 
and retained on the stomach, so long as tolerance, or absence of 
intoxicative consequences, is observed. But a time comes when 
this physiological tolerance ceases, and along with its cessation 
there almost always comes a positive shuddering dislike, and 
often a downright refusal, of the stronger alcoholic beverages. 
The convalescent may relish heer in moderation, but in my expe- 
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rience he almost always hates the idea of wine or brandy. There is 
no statement which has ever surprised me more, by its entire want 
of correspondence with the facts of my own experience, than 
this very common assertion, that stimulation in acute disease is 
apt to create a subsequent tendency to drinking. The case is 
vastly otherwise, however, in chronic or nervous diseases, 
especially those attended with much mental depression. The 
great majority of these patients either at once, or very readily, 
develop a strong liking for alcoholic beverages ; a liking, too, 
which is precisely of the most dangerous kind. I cannot take a 
better illustrative instance than that which is unfortunately so 
very common — the case of women who, whether married or not, 
have difficult and painful menstrual periods, accompanied with 
neuralgic pain and hysteric depression of spirits. If ever there 
were a case in which the physician may make himself, in the 
most tragic sense, the evil genius of his patient, it is this. The 
woman has pain, or spasm, or both, and the doctor tells her that 
brandy will relieve these symptoms, which is true enough. It 
is also true, that if the brandy could be administered strictly as 
a medicine, regulated to the miniuium dose which was necessary, 
no harm would be done, though no permanent cure could be 
expected. But if it be left to the patient herself to settle the 
dose, there is the greatest danger that she will exceed the neces- 
sary quantity, and instead of taking a moderate stimulant dose, 
which would relieve pain without narcotising, will take a quan- 
tity which produces semi-intoxication. There is no more 
dangerous trial, for a female who is subject to these periodic 
attacks of pain and depression, than that first experience of 
alcoholic narcotism. In such circumstances it is a melancholy 
fact, that the oblivion of slight drunkenness is most seductive ; 
and the chances are great that on the recurrence of the same 
symptoms the patient will long, with increasing eagerness on 
each successive occasion, for the same luxurious stupefaction. 
Let no one think that this warning is the expression of fears 
based on mere imagination ; my own experience has supplied 
only too many instances of the reality of the danger, and 
inquiry among physicians whose practice in nervous diseases is 
large has added greatly to the strength of my convictions. I 
have for a long time mtvde it a rule never to recommend, or even 
allow, a patient subject to ovarian neuralgia to take alcohol at 
all, except in the ordinary quantities vjith meals. Pain and 
nervous depression is best quieted with small subcutaneous injec- 
tions of morphia, or, still better, of atropia. It is a very bad 
precedent to permit a woman to take alcohol for the mere mo- 
mentary relief of pain or depression. 

Although the instance above cited is, perhaps, the most 
striking illustration of the dangers of indiscriminate stimulation 
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in chronic disease, there are many others scarcely less impor- 
tant. The whole group of chronic painful and convulsive 
disorders stands in the same relation to alcohol. The remedy 
can be administered strictly as a medicine, in small stimulant 
doses, with good effect. But there are moral elements in tlie 
case which we cannot, without grave peril, leave out of sight. 
The patients are very generally weak in their power of mental 
resistance, so that to expose them to a temptation is more than 
usually dangerous. Some persons will be surprised at this 
statement, and no doubt there are splendid exceptions to be 
found in individual cases ; but I am convinced that the rule is 
such as has been stated. To the few who bear up heroically, 
and with undiminished intellectual and moral force, against 
chronic pain and mental misery, must be opposed an over- 
whelming majority who do not bear up at all, or who do so only 
by drowning their troubles either in actual physical narcotism, 
or else in some factitious emotional intoxication, which is nearly 
or quite as bad as the other. Therefore, to put such an agent 
as alcohol into the hands of such persons, or in any way to 
encourage their taking it at other than the usual mealtimes, 
under the restraint of the presence of other persons, is to court 
danger in a most direct way. 

It seems to me that there are two rules, the observance of 
which ought to become general, and only to be departed from 
under very special circumstances. One is that alcohol should 
never be directly prescribed for the relief of chronic pain, con- 
vulsion, or spasm, during the self-conscunis period of life. In 
infancy and early childhood it is quite possible to administer it 
exactly as one would a medicine, without leaving the faintest 
trace of a hankering after its illegitimate effects. In the old age 
of those who have led temperate lives, but have habitually used 
alcohol, it may also be possible to permit the somewhat freer 
use of it. But during the whole of that period which corres- 
ponds to the sexual life, especially in women, the organism is 
80 exquisitely alive to its own emotions, that the effect of a 
false step in the direction of narcotic indulgence may be tre- 
mendous. A second rule is that never, under any circumstances 
where it is possible to avoid it, should alcohol be given for the 
class of maladies we are considering, in larger quantities than 
those already roughly indicated as the limits of its useful 
dietetic employment in health. There is no true physiological 
tolerance for it in these cases ; even in the instance of severe 
and agonizing pain, in which large quantities of brandy may be 
swallowed without any apparent drunkenness, the appearance 
of considerable quantities of unchanged alcohol in the urine, 
and the occurrence of after headache, &c., show that there hiis 
been true narcotic poisoning. And the relief of such pain (e.g. 
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angina pectoris, severe ovarian neuralgia) may be better and 
more speedily accomplished by the use of ether, or of morphia 
or atropia subcutaneously injected. And as for the whole series 
of chronic convulsive disorders, and of the mental states which 
hover between hysteria and insanity, I am convinced that 
everything which can be done in a more special direction than 
that of careful improvement of niitrition can be far better 
effected by bromide of potassium, than by the most liberal use, 
or as I should call it abuse, of alcohol. — Practitioner^ Jidy 1869, 
p. 34. 



7.— THE SULPHO-CARBOLATES IN THE TREATMENT 

OF DISEASE. 

Hy Dr. Arthur Ernest Sansom, Physician to the Royal Hospi- 
tal for Disejises of the Chest, City Road ; to the North- 
Eastern Hospital for Children, &c. 

[Tlie ease with which fermentation may be arrested by the addi- 
tion of smaU quantities of such substances as oxide of mercury, 
of strychnia, or of solution of the sulphites is remarkable. 
AVhy should not the progress of zymotic diseases — that is the 
fermentation going on in the blood in these diseases be checked 
with equal ease.] 

It being proved that disease-germs are capable of destruction 
whilst they are outside the individual organism exposed to their 
influence, the question next occurs. Is it possible to destroy 
such organised molecules, when once they have entered the 
living body and have commenced that action which is manifest 
in the production of phenomena of disease ? That such a thing 
has no primd facie impossibility is shown by the fact that we are 
frequently employing internal remedies to destroy entozoa hav- 
inij far higher vital endowments. Furthermore we have evidence 
tliat the very drugs which we have been accustomed to adminis- 
ter in zymotic diseases have themselves great power as antiseptics 
or destroyers of germs. I have myself determined experiment- 
ally that the fermentation of two fluid drachms of yeast mixed 
with 25 grains of sugar, and placed in circumstances the most 
favourable for the process, is wholly arrested by the following: 
— Liq. hydrargyri bicliloridi, half a drachm ; tincture of the 
perchlorideof iron, five minims ; sulphite of soda, five grains ; sul- 
phuric acid, one-tenth of a grain. Fermentation was almost 
wholly arrested by five grains of acetate of lead. 

It is obvious that these various agents in ai resting fermenta- 
tion cannot manifest their effects wholly and solely in virtue of 
their chemical powers. Most of them are admitted to be oxidiz- 
ing agents. But how totally insufficient must be the quantity 
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of oxygen wliioh the efficient amounts of the various compouncbi 
are capable of liberating to chemically alter the oxidizable stuff 
of the ferment plus the fermentescible matter I Sulphite of soda 
is a (ieoxiduiing agent; its power can be estimated by the 
qujitttity of oxygen which is required to convert it into a sul- 
phate ; this quantity is less than one-sixth of its weight. Five 
grains, therefore, of sulphite of soda would absorb considerably 
less than one grain of oxygen, the merest fraction of the oxidiz- 
able matter present in the sugar employed. 

When we take into consideration the observed effects of sul- 
phurous acid and the sulpiutes in arresting the vitality of living 
things, we must, I contend, conclude that these are far less 
chemical agents than they are poisons to the low forms of life. 
When we consider the myriads of germs which a few grains of a 
sulphite is capable of destroying, we have a, prima facie gi'ound 
for administering them to the in<iividual body which is suffering 
the decompositions of disease. • We find that the administration 
is attended by no deleterious effects to the higher organism. 
Moreover, that the salts administered do possess th^t power of 
arresting internal deccMiipositions which we have prdSed them to 
pr^ssess in regard to external feruientations, is established by the 
fact that if the sulphites be freely administered to a living 
animal, its tissues after death do not present the phenomena of 
decay. 

These observations as to the mode of action of the sulphites 
pertain with greatly increased force to carbolic acid. It is proved 
that a mere trace of carbolic acid kills ail the low forms of 
aniraal and vegetable life, arrests ferrnentatioU) and forbids 
decomposition. Yet not only is it shown that it exerts scarcely 
any purely chemical action and interferes with scarcely any 
purely chemical change, but its elements (C^ H^ O) are precisely 
tile same as those upon which it exercises its influence. It serins 
to be impossible that we can disregard the testimony of the host 
of observers that have declared to the efficacy of carbolic acid 
in arresting the spread of disease when employed as a disinfec- 
tant. Now if it has, as the able chemists have determined, no 
appreciable chemical action on decomposition and its products, 
while it instantly destroys ail living germs, we are in this 
dilemoTia : either we must agree to the germ theory, or we must 
acknowledge that the national resources have been expended, in 
times of cholera, on a body which is inert and useless. 

The internal diseases in which, according to the records of 
observers, the administration of carbolic acid has been attended 
with success are the following : — Dyspepsia, diarrhoea, dysentery, 
ciiolera, croup, diphtheria, hooping-cough, bronchitis, phthisis, 
erysipelas, syphilis. In most of these diseases it will probably 
he acknowlecfged that various decompositions are taking place 
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within the body, which, according to experience derived from its 
operation outside the body, we may consider that carbolic acid 
has an d. priori likelihood of arresting. 

In my opinion, however, experience has shown that there are 
difficulties, and even dangers, in the administration of carbolic 
acid. 1. It is of a very nauseoas odour and taste, so that, even 
in extreme dilution, it is difficult of administration, especially 
to children ; 2. its thorough solution in unaccustomed hands is 
not very easily accomplished ; 3. it is a violent irritant of sentient; 
surfaces, so that it can possibly be administered in only small 
amounts ; 4. it has a peculiar caustic action on animal mem- 
branes, evidenced by its turning mucous surfaces of a dead 
white colour ; 5. it has a toxic action, producing hypersemia of 
the nervous centres ; 6. it forms compounds possessing varying 
modes of action with different organic compounds — with alcohol, 
glycerine, fats, &c. ; so its effects will probably vary not only 
with the medicinal adjuncts with whicl^it is administered, but 
with the nature of the contents of the stomach at the time of 
administration. 

The double salts of carbolic acid which I have introduced, and 
whose physical characters, drc. I have described in a paper read 
before the Royal Medical and Chirurgical Society on March 9 th, 
1869, will, I think prove to possess, as remedial agents, the ad- 
vantages, without the difficulties and dangers, of carbolic acid. 
These are salts of the double acid, sulpho-carbolic acid. 

Sulpho-Cakbolic Aoid (Syn. Sulpho-phenic acid, Cg H^ SO.) 
is produced by the admixture in equivalent proportions of sul- 
phuric and carbolic acids. I have obtained the pure double acid 
in the form of very long, colourless, finely-acicular crystals, which 
are very deliquescent. 

The Sulpho-CabboI/ATES are produced by neutralization with 
the various bases. I have succeeded, with the help of Messrs. 
Balmer, in producing fine specimens of the salts of sodium, 
potassium, ammonium, magnesium, zinc, iron, and copper. 

Preparation. — I have found many specimens lacking the true 
characteristics of a sulpho-carbolate. Tbe danger is contamina- 
tion with : 1, the sulphate of the base employed ; 2, tbe carbolate 
which evolves the odour of carbolic acid ; 3, free sulphuric acid ; 
4, free carbolic acid. The best method is to produce first a 
definite sulpho-carbolic acid by taking equivalent weights of ita 
components, and to neutralize with the calculated weights of thfr 
oxides employed. Crystallization should take place slowly with- 
out heat. 

Tests, — ^Eaeh sulpbo-carbolate should possess a definite and 
decided crystalline form. They should give off scarcely any 
odour of carbolic aeid ; they should give no precipitate with 
bariQm chloride. If boiled for aome time with atrong nitric 
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acid, and then diluted witli a little water, a yellow ciyBtalline 
deposit of picric acid should be thrown down, and the filtrate 
should give with barium chloride the reaction of sulphuric acid. 
On a crystal being dissolved in distilled water, and a few drops 
of solution of perchloride of iron added, a beautiful purple or 
mauve solution should be produced. I have found jf^ grain 
of sulpbo-carbolate of sodium capable of inducing the mauve 
tinge. 

Mode of Action. — It must not be supposed that the sulpho- 
carbolates are powerful direct antiseptics ; I am convinced that 
they are far less powerful than carbolic acid. From experiments 
which I have made I conclude that, in regard to prevention of 
fermentation, half a grain of pure carbolic acid is equivalent to 
twenty grains of sulpho-carbolate of sodium. It may therefore 
be concluded, that not only is the salt as compared with the acid 
far less efficient in destroying the life of vegetable cells, but also 
that the acid loses in this power by its combination with the 
base; i.e. that the same amount of carbolic acid, when free, is 
equally efficient with nearly twenty times that amount when in 
combination. The important characteristics, however, of these 
salts are, in my opinion, (1) that they can be readily administered 
to the living animal body without difficulty or danger ; (2) that 
in transitu throaghout the system the carbolic becomes evolved, 
producing its beneficial effects. When sulpho-carbolate of sodin m 
has been administered to an animal, sulphate of sodium is found 
in the urine and in the tissues, while carbolic acid escapes with 
the breath. The flesh of the animal resists post-mortem putre- 
faction. 

By administering sulpho-carbolate we are enabled in effect to 
administer carbolic acid in an innocuous form, and in a quantity 
which it would be impossible to employ by other means. 

Practical Employntent. — The sulpho-carbolate of zinc has been 
chiefly used as an external application in the form of lotion. 
Mr. John Wood was, I believe, the first thus to employ it. Three 
to ten grains should be dissolved in an ounce of distilled water. 
The effect on suppurating surfaces is marked in the arrest of pus- 
formation and the abolition of all foetor. Mr. Wood believes 
with me, that by the influence of the organic constituents of the 
suppurating surface the sulpho-carbolate is decomposed and car- 
bolic acid is evolved. It is greatly superior to carbolic acid, on 
account of the absence of irritating qualities, and of all unpleasant 
odour. I have used it as an injection in gonorrhoea, the discharge 
of which it at once checks. 

For internal administration I have chiefly used the sulpho- 
carbolate of sodium. This is freely soluble in water, and the 
solution has scarcely any objectionable taste. OhDdren take the 
pure salt readily. 
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Dose— From repeated trials I convinced myself that doses of 
from twenty to sixty grains could be readily absorbed. I have 
now employed it in about 200 cases. In not more than six out 
of the whole number have any direct contra-indicating effects 
been produced by the drug. In two cases sickness occurred, in 
the others a feeling of slight stupor or poweriessness was pro- 
duced, which passed away in a few minutes. 

Use in Phthisis. — In my paper read before the Royal Medical 
and Chirurgical Society I gave an analysis of thirty-five cases of 
phthisis, in which I administered sulphorcarbolate of sodium in 
doses of 9 i to 3i. I considered this table as proving that the 
drug could be given for periods averaging two months without 
the production of any ill effect. On the other hand, there was 
for the most part a steady gain in nutrition. A further experi- 
ence has confirmed and increased my belief, that in the sulpho- 
carbolate of sodium we have a drug valuable in the treatment of 
pulmonary phthisis. I do not believe that it has any special 
power in arresting the progress of tuberculisation. Rapid cases 
occur over which it appears to have no control whatever ; but 
over the accidents of tuberculheemia it seems to me to exercise 
a benignant influence. Under the treatment, I have found in 
many cases strength increased, rest improved, foetor of expec- 
toration arrested, night sweats removed, and appetite increased. 
I have made an analysis of fifty-two cases treated by the sulpho- 
carbolate. These include ten in the first stage oi the disease; 
eight of which manifested decided improvement. In one case 
the local signs disappeared ; one gained in weight 2J lbs. in three 
weeks; another, 2 tbs. in six weeks; a third, 6 lbs. in ^ve 
weeks; and a fourth, after manifesting great improvement, 
left off all treatment, and on ray observing him three months 
afterwards, he had gained 9 lbs. On the other hand, one case 
manifested sickness and progressive loss of weight, and the 
drug was discontinued ; and the signs in another case were 
doubtful. 

In the second stage I observed thirty-one cases. Twenty-four 
testified to considerable improvement, for the most part manifest 
in increased strength and energy. A gained lib. in a fortnight; 
B, 1 lb. in six days ; C, 3^ tt)s. in a month ; D, 1 ft), in two 
intmths ; E, 3 ft)s. in three months ; F, 8 tt)S. in two months ; 
G, 2 ft)S. in three weeks. In one case in which the temperature 
was carefully noted it fell from an almf)st constant 97*6° Fahr. 
t«) an almost constant 95*6° Fahr. On the other hand, in one 
case whicli at first manifested improvement the disease quickly 
progressed ; the same happened in a second case, who attributed 
his symptoms to domestic trouble. One case rapidly went from 
bad to worse, and in six there was no improvement. 
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In the third stage I noted eleven cases. One case rapidly 
improved, the patient expressing himself as "feeling a different 
man." One gained 2 lbs. in a fortnight, and on observation 
two months after had further gained 2^ lbs. ; another gained 
2| ft)8. in two months; four testified to feeling increase of 
strength. Three, however, showed no influence exerted over 
the fatal coijrse of the disease, and two were doubtful. Alto- 
gether I conclude that but very little good is done by the drug 
in the third stage of the disease, but enough evidence exists to 
warrant that it may exercise a beneficial influence over the 
conditions in the first and second stages. 

My experience of the use of sulpho-carbolate of sodium in 
zymotic diseases is unexceptionably favourable. During twelve 
months I have administered it in every severe case which has 
fallen under my observation. I have not had one fatal result. 
I have, however, always strenously endeavoured to guard 
a^dinst a prematurely uttered conclusion. I only hope for a 
fair and impartial trial of the mode of treatment by my pro- 
fessional brethren. 

Severe Tonsillar Ulceration. — I employed the treatment in 
five cases, which all rapidly recovered without the occurrence of 
B'lppuration. The first case in which I thus employed it was 
that of Mr. H., to whom I was called by a message expressive 
of great urgency, on December 4, 1867. I found the patient 
suffering extreme pain and inability to swallow, salivation, 
voice greatly impaired ; pulse 120, and much febrile excitement. 
He had been my patient the previous year with similar symp- 
toms, though of less severity. There then occurred much 
snppuration, and the patient was confined to bis home for about 
a fortnight. This time, anticipating a similar history, I coun- 
selled absolute rest, demulcent drinks, and half a drachm of 
sulpho-carbolate of sodium in solution every four hours. I 
arniuged to call the day but one following ; on doing so I found 
to my surprise that my patient had gone to business. He 
subsequently called on me professing himself quite well ; the 
ulcerated tonsils were cicatrising. All the other cases recovered 
uninterruptedly. Of course such results may have been 
fortuitous, but they were strangely different from those of my 
former experience, and I now never hesitate to use the sulpho- 
carbolate in analogous cases. 

In a case of diphtheria with abundant false membrane I 
administered the sulpho-carbolate of potassium. Perfect recov- 
ery took place ; but as brandy and beef-tea were assiduously 
administered, I should hesitate to attribute to the sulpho- 
c;irboiate the chief share of the success. 

I employed the sulpho-carbolate of sodium in five severe cases 
of scarlet fever. In one of these cases the thermometer in the 
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axilla indicated 105° F., in another 103° F. ; in the former there 
was slight albuminuria on one day, which disappeared the day 
following ; on the twelfth day of the fever the temperature had 
fallen to 93 2°. Recovery was perfect, rapid, and uncomplica- 
ted. In another case, though there were on the first two days 
severe throat-signs, a universal rash, and subsequently the most 
perfect desquamation, there was so little mal-aise that the 
patient, a little girl, was dressed each day and continued her 
play as if in health. All the cases recr>vered in a less period of 
time than under any treatment which I had previously employed 
in similar cases. 

I employed the sulpho-carbolate of sodium in two cases of 
facial erysipelas. Both evidenced extreme febrile symptoms. I 
had only a single opportunity of using it in variola; the patient, 
a middle-aged gentleman, had been vaccinated in childhood ; 
he recovered rapidly. 

It is only in the hope that my professional brethren will give 
the plan of treatment a trial that I record these few imperfect 
observations. Individual experience may indicate a possible 
solution of certain of the therapeutic problems presented by 
these diseases, but it can never pretend to anything approaching 
rigid scientific accuracy. The zymotic poisons differ not only 
in themselves, but in the secondary conditions which they 
induce; and a treatment successful in the case of one may be 
unsuccessful in the cases of others. I believe that almost every 
day we are accumulating data which tend to the elucidation of 
their nature and history. The practical problems of the too 
much neglected art and science of therapeutics are only to be 
solved by the study of the results of accumulated individ\ia1 
observations, and by organised experience. — Practitioner, July, 
1869, p. 6. 



8.— OPINIONS OF IRISH PHYSICIANS ON THE TREATMENT 

OP ACUTE RHEUMATISM. 

From Dr. Charles Benson, Physician to the City of Dublin 
Hospital, and Professor of Practice of Medicine in the School 
of the Royal College of Surgeons. 

The treatment which I generally prefer is "the alkaline;'' 
giving the bicarbonate of potass, for the most part, with lemon 
juice in effervescence, sometimes with decoction of cinchona, or 
with Colombo, according as may best suit the stomach, or condition 
of the patient in other respects. I usually combine colchicum 
and digitalis with these, giving, in 24 hours, from 30 to 60 minims 
of each, and at bed-time an opiate. My favourite opiate is 
Dover's powder — 10 or 16 grains at night, and, if there be much 
suffering, 5 grains three or four times a day in addition. I think 
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the colchicum helps to eliminate the materies morbi from the 
system, and I fancy the digitalis promotes the same object, while 
by its sedative influence it lessens the danger of cardiac compli- 
cation. I do not prescribe the bicarbonate of potass in such large 
quantities as Dr. Fuller recommends. It is too lowering for the 
citizens of Dublin. I seldom use more than 4 drachms in the 
day. Sometimes I give a little iodide of potassium also, and 
when the patient is scrofulous or tainted with syphilis, this ap- 
pears to be useful. In delicate or scrofulous subjects I give cod- 
liver-oil freely, and the iodide of iron or some other chalybeate. 
I regulate the bowels with injections of soap suds, to which I 
add a little soda or potass to follow up the alkadine plan, without 
too much distressing the stomach. When a joint is particularly 
painful I put on poultices of linseed meal, containing some potash 
or soda, and when effusion takes place into a joint I often have 
recourse to a blister. The jerking pulse and impulse which pre- 
cede the murmur of endocarditis for 12 or 24 hours suggested to 
me the employment of digitalis, and I think it is of use as I said. 
When the heart is threatened, which may always be known by 
the jerking pulse and impulse, I apply blisters to some of the 
joints, and just below the left nipple — pushing the opiates and 
digitalis remedies still further. 

From Dr. Henry Frbkb, Vice-President College of Physicians ; 
Physician and Lecturer on Practice of Medicine Steevens' 
Hospital, Dublin. 

The result of my experience is simply this : — I am strongly of 
opinion that although we can mitigate symptoms, we at present 
know of no means whereby we can cut short the disease, or with 
any approach to certainty reduce its duration. That there is 
no constancy to be recognised in the duration of the disease, 
but that either with or without treatment it may terminate in 
a fortnight or Tnay last for two months. That if two patients 
in apparently similar circumstances, and presenting in every 
respect similar symptoms, be placed on the same line of treat- 
ment, one will occasionally recover in the course of twelve or 
fourteen days, while in the other the disease will frequently 
have a duration of seven or eight weeks, and that whatever be 
the line of treatment adopted. 

From Dr. Samuel Gordon, Physician Richmond, Whitworth, 
and Hardwicke Hospitals; Lecturer on Practice of Physic 
Carmichael School of Medicine. 

I have no doubt but that the alkaline and diaphoretic plan of 
treatment is of essential service in shortening the duration of 
rheumatic fever, and in lessening the probability of cardiac 
diseases. Even unaided, when carefully carried out it is of 
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great value, but I attach much importance to the constitution 
of the patient affected, and to the fact of it being a primary 
attack or otherwise. The preparation which I generally use is 
the combination of bicarbonate and citrate of potass — that is, I 
give veiy large doses of bicarbonate of potass in effervescence 
with lemon juice — giving a large excess of the bicarbonate. 

If the patient be of a strong constitution and the attack a 
primary one I usually add small doses of tartarised antimony 
with great advantage. I think that when the depressing effect 
of antimony on the heart can be produced without vomiting, it 
proves more serviceable in averting cardiac complications. This 
was the plan of treatment usually adopted by the late Dr. 
Orampton, after he had given up the practice of venesection, 
and it was followed by great success. I need not say that it 
does not interfere with the use of opium but rather assists it. 
The use of opium I consider to be indicated in those cases in 
which the fibrous structures are much engaged, and when nut 
contra-indicated I always prescribe it in the form of Dover's 
powder ; but I never use the opium without having first tried 
the alkaline and diaphoretic plan for at least 24 hours. 

In asthenic constitutions or when the attack is not primary I 
find great advantage from the addition of large doses of the 
iodide of potassium, combined in this as in all other cases in 
which I use it, with small doses of aromatic spirit of ammonia. 

When there is much local distress I apply the vesicating 
collodion freely, and afterwards a warm solution of the biciir- 
bonate of potass covered with French wadding and sheet gutta- 
percha. 

With regard to the occurrence of endocarditis as indicated by 
endocardial murmur, I have long taught that the sign is most 
fallacious ; the most severe, and most intractable cases of endo- 
carditis which I have witnessed have been unaccompanied by 
any murmur (vide Dublin Hospital Gazette, April 1, 1857), and 
on the contrary I am satisfied that on account of the existence 
of an endocardial murmur, numbers of cases are recorded ;i8 
endocarditis in which no inflammatory exudation has occurred. 

From Dr. Hayden, Fellow and Censor King and Queen's College 
of Physicians; Physician to Mater Misericordise Hospital; 
Professor of Anatomy and Physiology in the Catholic 
University. 

In acute rheumatism of the decidedly sthenic type, of which I 
have seen comparatively few cases within the last six months, I 
have given full trial to the alkaline treatment. 

My experience of it is, on the whole, favourable. It never 
fails to alleviate articular pain when pushed to the extent of 
rendering the urine alkaline in reaction. It should always, when 
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not contra- indicated by other considerations, be pressed to this 
point, short of which it fails to give relief. 

I am convinced, however, that the alkaline treatment, carried 

even to the point j ust indicated, does not confer certain iin m u nity 

from cardiac complication, e. ^., a man aged 45, temperate, was 

admitted to hospital under my care on the 5th May, 1868, suffer- 

i ing from acute articular rheumatism, engaging most of the larger 

I joiats, but chiefly the left elbow ; the cardiac sounds and action 

I were normal. He was at once put under alkaline treatment as 

follows, viz.: — 
1 R. Acetat. potass. 3iv. ; bicarbon. potass. 3ii. ; tinct. opii 3i- ; 
: mist, camphor ad. §viii. St. coch. mag., 2nd q. hord.. 

On the following day the urine was neutral, and the articular 
pains less severe, and on the next (May 8th) the urine was 
I decidedly alkaline in reaction ; but the patient was not so well. 
He had raved through the night, and was fidgety and somewhat 
I incoherent; pupils contracted, and conjunctivae injected. He 
likewise had cough with mucous expectoration, and complained 
of pain in the situation of the right nipple. Cardiac sounds 
normal, and action rapid ; cardiac complication anticipated. 

May 9. Maim; patient rather pale ; pupils much contracted ; 
pulse 144, weak, and less full ; respiration quick and embarrassed. 
I He is incoherent, a loud double friction-sound audible over the 
i entire precordium, but loudest and most distinctly of an ''attri< 
tion" character at the apex ; no increase in area of precordial 
dnlness. Mercury was now substituted for the alkalies, and 
i wine was given in doses of one ounce every second hour. He 
became rapidly worse, and died at 8 p.m., having had a fit of 
convulsions a short time previously. A. post mm'tem examination 
was not permitted, but the area of precordial dulness was ascer- 
tained by percussion to be much extended; the precordium 
likewise projected. 

Here then was an example of pericardiac, and likewise in all 
probability ©f meningeal engagement in acute rheumatism, whilst 
the blood was actually saturated with alkali. 

In the subacute form, or that in which the febrile symptoms 
are less decidedly acute and sthenic, the pulse under 100, the 
tongue but moderately coated, the skin not remarkably hot, and 
hut barely moist, urine not copious, and exhibiting lithates in 
small proportion, articular pains not urgent, and swelling mode- 
rate — ^in cases of this character, of which latterly I have seen but 
yery few, I have found the best treatment to consist in lemon- 
jnice, wine, and sustenance. Cardiac complication is very rare. 
During the last six months rheumatism of the low or asthenic 
type has been very prevalent in Dublin, and almost to the 
exclusion of the ordinary acute form of the disease. It has 
^n characterised by severe pain of a singularly migratory 
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character, in the fibrous structures of and in the vicinity of the 
larger joints, but rarely engaging the synovial membranes ; 
indeed, in no instance in my experience, save those of the 
wrist-joint aud hand. The latter joints have been in noany 
instances so suddenly invaded that in the course of a single 
night they have become swollen, red, and acutely tender, there 
having been no appearance whatever of such engagement on the 
preceding day, and only the premonitory symptom of slight 
stiffness. 

The heart or pericardium (frequently both) has been engaged 
in the great majority of these cases, and the treatment which I 
have found most efficacious has been opium in large doses (gr. ii. 
of the watery extract twice or thrice daily), wine, porter, and 
animal food. 

Fr(ym Dr. Hbiolt H. Head, Fellow of the College of Physicians ; 
Physician to the Adelaide Hospital. 

The result of my own observations has been decidedly in 
favour of the treatment by alkalies and their salts, in combina- 
tion with the vegetable acids, in cases where the symptoms are 
very acute, characterised by quick, hard pulse, high temperature, 
and acid secretions, and where the constitution of the patient 
has been hitherto good ; and I think I can assert, with perfect 
confidence, that where this course has been pursued, in combina- 
tion with careful protection, cardiac complications have been 
extremely rare in cases where there was undoubted evidence that 
such lesion did not previously exist. There is, however, a good 
deal of difficulty in deciding this question, as the fatigue and 
exposure to which patients are subjected whilst being conveyed 
to hospital frequently cause an attack of endocarditis, which may 
undoubtedly exist without giving rise in its early stage to the 
usual physical signs, which only become apparent when lymph 
is effused. Two cases have recently come under my notice, ia 
which the endocardial murmur was not observed, although care- 
fully watched for, until the convalescence of the patient was 
considerably advanced, and at least twelve days had elapsed 
after the occurrence of symptoms, which led me to fear the 
existence of endocarditis, and which occurred a day or two after 
the patient's admission into the hospital. 

In the case of patients who have suffered from repeated 
attacks of rheumatism, when the character of the fever is low, 
or the constitution previously bad, the alkaline treatment (if 
adopted at all) should be carried out with great caution, and 
should be combined or very soon followed by the use of quinine 
or bark. 

Where the joints affected are numerous and the pain is very 
acute, I have found very great relief afforded by the blistering 
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method suggested by Dr. Herbert Davies ; bat although the 
alleviation of suffering is considerable, I do not consider that 
this treatment shortens the duration of the attack. It is, in 
&ct, impossible to lay down anyone rule suitable in all instances, 
and whatever may be the theory regarding the nature of the 
disease, there can be little doubt that each case should be treated 
according to its own peculiar conditions. 

From Dr. Alfred Hudson, Physician to the Meath Hospital. 

My strong impression is that the early and free exhibition of 
the alkalies or their neutral salts is prophylactic of cardiac 
affections: I even believe that they are the best curative 
measure which can be employed when endocarditis has actually 
supervened. 

In several instances I have known an endocardial murmur 
which commencing at an early period, had persisted throughout 
the illness to disappear gradually under the influence of large 
doses of the neutral salts, more especially of the acetate and 
nitrate of potash. One of these cases was so striking as to be 
worthy of mention. 

A gentleman, aged 25, complained of tightness and pain in 
the precordial region, with a well-marked endocardial murmur 
at the apex about the end of the first week of rheumatic 
fever. 

This murmur continued unchanged in seat or character during 
the illness and during his convalescence. 

From the first appearance of the murmur I pursued the alkaline 
treaJiQient steadily and continuously^ giving a drachm of nitrate 
of potash and six drachms of bicarbonate of soda daily for many 
weeks. 

Ultimately the murmur entirely disappeared ; on the patient's 
death long afterwards, of a different disease, I had the satisfac- 
tion of learning that the heart was found to be perfectly 
healthy. 

iVomDr. Hbmry Kennedy, Physician to Sir P. Dun's Hospital, 
and to Cork-street Fever Hospital. 

For some years past I have had the greatest confidence in what is 
known as the alkaline treatment laid down by Drs. Garrod and 
Fuller for acute rheumatic fever. Unless I disbelieve my sensjBS 
I cannot doubt its great value in shortening the duration (»f this 
disease, for I recollect well when six and eight weeks were the 
common periods for a patient to be in hospital when labouring 
under this affecticm. Now, unless some complication arise, such 
as pericarditis, and this is, of course, exceptional, three weeks is 
about the time— that is, reckoning from the day the patient 
vas submitted to the treatment. I have seen so many insitances 

VOL. LX. D 



M DISBASBB AFFSCTINQ ■ 

where patients have remaiDed at hame for ten to fourteen days^ 
and yet no amendment had oocarred, tbon^ they were necessarily 
eontined to bed, that I cannot doubt the opinions lately advanced 
in London are erroneoas, unless, indeed, we suppose the disease 
•met in that city is different from what it is in Dublin, and this 
it is hard to do. Whilst, however, I thus speak in favour of the 
alkaline treatment, I do not limit myself entirely to it. In by 
far the majority of cases the disease is attended by very severe 
suffering. Hence I have been in the habit of joining the anodyne 
to the alkaUne treatment, and, I believe, with the best results. 

FromDr. Robert D. Lyons, Physician Richmond, Wbitworth, and 
Hardwicke Hospitals; Professor of Medicine and Pathology 
Catholic University. 

Dr. Lyons has had alarge experience in the treatment of 
rheumatic fever for some years past in his clinique at Jer vis- 
street Hospital, and subsequently in the Hospitals of the House 
of ludustry. In both Hospital and private cases he has, as we 
are informed, given trial to all the principal plans of treatm^it 
which have had any authority to recommend them, and as the 
result of observations conducted with care he has come to the 
mature conviction, that with certain adjuncts in the way of 
clinical manipulation of the affected joints, the alkaline plan of 
treatment offers advantages in which it is not approached by 
any other method of dealing with the malady. Dr. Lyons has, 
in fact, adopted for some five years past a settled mode of treat- 
ment of rheumatic fever, the details and principles of which may 
be thus briefly summarized : — 

The patient is placed in a flannel jacket, and between blankets, 
the sheets being removed from the bed. The joints affected ate 
assiduously poulticed with a mash of camomile flowers and 
poppy heads, reduced to a soft state by being simmered for from 
one to two hours. These poultices are removed and replaced by 
fresh ones at intervals of three or four hours, and thus this 
soothing application is kept up *^hot and hot,^ so long as pain 
and swelling continue to be complained of, and so marked and 
immediate is the relief thus afforded that the patients will be 
found frequently to ask urgently for a fresh poultice to a joint 
which is becoming affected. To procure sleep, and to ease and 
tranquillize the patient in this very painful malady, from one- 
quarter to a half a grain, or even a grain dose of opium is given 
every third, fourth, or sixth hour, according to the age of the 
patient, and the distress and urgency of the symptoms. 

The following alkaline mixture is next prescribed, the propor- 
tions and the vehicle of exhibition for which are altered according 
to the state of the patient's stomach. In eight ounces of the 
infusion of gentian, cascarilla, or any of the light bitters, half 
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RD ouoce of tbe bicarbonate, two drachms of tbe acetate, and 
two drachms of tbe nitrate of potash, are ordered with half an 
ounce of any ordinary flavoring syrup. Of this mixture one 
table-spoonful is administered every third hour, except when tbe 
j^tient is asleep. 

The diet is restiicted to milk and any simple farinaceous food; 
md for drink, soda or kali water, or litbia waters in effervescence 
are aUowed ad libitum. 

From Dr. William Moore, King's Professor of the practice of 
Medicine ; Professor of Clinical Medicine Sir P. Dun's 
Bospital. 

With respect to the treatment of "Acute Rheumatism" Dr. 
Moiire cannot fall in with the " do-nothing" system. He is an 
advocate for the alkaline treatment, and after having given those 
in Qse, individually repeated trials, he is disposed to place most 
relinnce on the acetate or bicarbonate of potash, especially the 
Utter, in doses varyinc; from half a drachm to one drachm every 
fourth hour; having first relieved the chylopoietie viscera by a 
mercurial purgative. He has found this treatment, combined 
with an opiate at bed time, Jlidd diet, and keeping up a genera] 
high temperature, particularly over the affected joints (which is 
best done by wrapping them in raw cotton covered with oiled 
»lk), very satisfactory. 

Dr. Moore states that although not armed with statistics, his 
experience leads him to conclude that where tbe above treatment 
is steadily carried out, not only is the duration of tbe disease 
vbortened, but endo and pericardial complications are of less 
frequent occurrence. — Dublin Qivarteri}f Jcmnwlj May 1869, 
J). 431. 



9.-CASE8 OP ACUTE RHEUMATISM TREATED PRINCIPALLY 

ON THE ALKALINE METHOD. 

By Dr. Charles H. Robinson, Demonstrator of Anatomy to 

the Ledwich School of Medicine ; late Medical Officer to 

the Peninsular and Oriental Company, <S2;c. 

The treatment of acate rheumatism bas lately been aubject to 
a good deal of discussion, since the communication brought 
forward by Drs. Gull and Sutton before the members of the 
Loudun Medical and Cbirurgical Society in January last, on tbe 
supposed inefijciency of medicine in tbis disorder, and their firm 
reliance on mint-water and cotton wadding in its management. 
I dill, however, convinced that any unprejudiced observer who 
/Barefuliy examines the statements brought forward by Drs. Gull 
and Sutton will find, in tbe results obtained, a material differr 
6Dce from what those gentlemen would lead us to believe ; and 
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that their theory was unmistakably refuted by Drs. Fuller and 
Dickinson. 

For my own part, I am a firm believer in the alkaline treatraent 
of acute rheumatism ; my chief reason for this belief bein^ the 
satisfactory results obtained by this method far beyond any other^ 
not only in the duration of the disease, but also in the almost 
total absence of pericarditis and valvular affections of the heart. 

The following cases came under my notice when medical 
officer to the Cape mail steamers and Peninsular and Oriental 
Company, and I adduce them for several reasons. They all 
occurred at sea, and therefore were necessarily exposed more 
than on land to relapses. Some of the patients were passengers, 
«ome seamen; but, with one exception (Case 1), I had each 
under my observation from the very commencement of the 
affection, and long after it had terminated. In each the heart 
was carefully examined at regular intervals, and in none of the 
six cases was it ever implicated. 

In 1862, Dr. Dickinson read a paper before the members of 
the Royal Medical and Chirurgical Society, in which 48 cases of 
acute rheumatism were treated by full doses of alkalies (four 
drachms to the ounce and a half daily of the salts of potash or 
soda), and in only one of these 48 cases was there any cardiac 
affection. These facts prove that by no other method can we 
expect such gratifying results as by the alkaline mode of treat* 
ment. 

Of the following cases, five were articular, the remaining one 
a case of muscular (fibrous) rheumatism. 

Case 1. — George D., Esq., aged 33, applied to me on the 7th 
November, 1862, suffering from acute rheumatism of the tinger- 
joints, shoulders, and hips, arising from a severe wetting received 
a few days before. Has had several attacks of rheumatism before. 
After a purgative was administered, I gave bicarbonate of soda 
in a mixture, dose two drachms three times a day, cotton wadding 
being applied to the swollen joints. 

Third day. Gave three grains of calomel last night, to bo 
repeated every night until further notice The heart was care- 
fully examined, and found in a healthy condition. Fomentations 
of vinegar as hot as could be borne, with gutta-percha tissue 
external to the lint soaked in the vinegar, applied very often to 
the joints. Stomach a good deal out of order; tong^ie white ; 
pulse 06 ; copious perspirations day and night, which make him 
extremely weak ; urine reddish, with a heavy brick-dust sedi- 
ment. His diet consists of tea, toast, soda-water to assuage 
the thirst, soup and broth ; but his appetite is wretched. 

Seventh 4&y. As the pains are still severe he was ordere«i ten 
grains of Dover's powder at bed-time ; he is, however, somewhat, 
iaiproved. 



TUB SYSTEM GENEBALLT. 37 

Ninth day. Up for oiie hour to-day. To take the calomel 
only every second night. Allowed a glass of sherry with water 
to-'iay. 

Tenth day. Gave the hioarbonate of soda in effervesoence with 
tartaric acid, and stopped the calomel. 

Thirteenth day. Urine clearing daily; pulse 80. Soup and 
boiled mutton for dinner. The joints are almost well. 

Sixteenth day. Urine clear ; pulse 68. Stopped the tartrate 
of s«>da, and gave quinine with dilute sulphuric acid in two- 
grain doses twice daily. 

Twentieth day. Cured. To continue the quinine for a week 
longer. 

This patient might have been well sooner, but his cabin 
was much exposed to draughts, and thus he often took fresh 
cold. 

Case 2. — ^E. G., aged 38, applied to me on Dec. 3rd, 1862, 
snffering from acute rheumatism of the fingers and neck. The 
urine was high-coloured, aud deposited a reddish sediment ; 
perspiration copious and highly acid. He was at once ordered 
bicarbonate of soda in two-drachm doses twice daily in a 
mixture with a few grains of nitrate of potash ; flannel applied 
externally. On the 9th the urine was natural, the swelling of 
the joints had disappeared^ the pain and fever had left him, 
and he was discharged cured. 

Case 3.— On Feb. 10th, 1863, Mr. B., aged 42, applied to me 
with both feet affected with acute rheumatism ; they were greatly 
swollen and intensely painful. He was ordered at once the 
bicarbonate of soda in two-drachm dosefr three times a day. 
French wadding to be applied to the joints, and to take three 
grains of calomel every second night. On the 20th he was 
discharged perfectly recovered. 

Case 4. — Mrs. S., aged about 45, I saw on the 13th of Feb., 
1863, suffering from acute rheumatism of the elbows, wrists, 
left ankle and foot. The same treatment was pursued as in 
Case 3, with the addition of iodide of potassium to the bicar- 
bouate-of-soda mixture. This was an extremely severe attack, 
—great swelling of the joints, intense pain, copious perspiration, 
and highly acid urine ; but on the 23rd of February she was 
discharged cured. 

Case 6. — Robert W., aged 49, 1 saw on the 11th of July, 1864, 
snffering from acute rheumatism of the left knee-joint, and the 
fingers of the left hand. I gave bicarbonate of soda in the 
nsna] doses in effervescence, with tartaric acid, and two grains 
of calomel every night. Pulse 88; urine high-coloured, <kc. 

Third day. Somewhat better. The calomel only every second 
night. Fingers easier; knee much the same, — still much 
•woUen, and extremely painful ; flannel used externally. 
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Eighth day. Knee wrapped tip in cotton wadding, with gutta- 
percha tissue outside. As he did not steep well last nigLt, to 
take at bedtime ten grains of Dover's powder. 

Tenth day. Better. Changed the bicarbonate of soda for the 
bicarbonate of potash. Urine still very turbid and high- 
coloured, with heavy sediment. 

Eleventh day. Ten grains of Dover's powder at bed- time. 

Thirteenth day. Added small doses of iodide of potassium to 
the bicarbonate-of-potash mixture. 

Twentieth day. Calomel stopped. All fever had disappeared. 
The swelling of the joints has been removed ; but being stiffisb, 
he was ordered some soap liniment (an ounce), with tincture of 
opium (four drachms), to rub the affected parts. 

Twenty-fifth day. Discharged cured. 

This patient was one of the seamen, and persisted in remain- 
ing on duty all the time, exposed to every sort of weather both 
day and night aboard ship. 

Case 6;— ^William M., aged 29, 1 attended on the 8th of April, 
1866, for acute rheumatism of the muscular or fibrous character. 
It was fugitive, flying from one place to another ; the urine was 
reddish, and the pulse feverish. Compound camphor and soap 
liniments, combined with tincture of opium, Were applid 
locally ; and five grains of iodide of potassium were adminis- 
tered every fourth hour. On the third day he was some^n^hat 
better, but suffered a good deal of pain. The urine was stiO 
of a reddish colour. The iodide of potassium was stopped^ 
and the bicarbonate of soda was given in two-dradhm doses^ 
three times a day ; ten grains of Dover's powder at bed-time. 

Fifth day. The bicarbonate of soda changed to the bicar- 
bonate of potash (half an ounce daily); urine clearing ; another 
dose of Dover's ponder (ten grains) at night. 

Eighth day. Takes the potash in effervescence with tartaric 
acid ; pains much less ; urine almost natural. 

Twelfth day. Urine natoral; pulse regular ; pains disappeared « 
Discharged cured. 

Duration of coms. — Case 1 lasted twenty days ; Case 2, six 
days ; Case 3, ten days ; Case 4, ten days ; Case 5, twenty-fiv^ 
days ; Case 6, twelve days : making a total for the six cases of 
eighty-three days. Thus it will be seen that the average dura- 
tion of the above cases was a trifle under fourteen days each ; 
or, excluding the sixth case, which was not articular rheu- 
matism, the five cases will show an average of 14^ days each — 
a great improvement, I take it, on the old-fashioned treatment 
of rheumatism — namely, flannel and six weeks. — Lancet, Jit^ne 
12, 1869j p. 812. 
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DISEASES OF THE NERVOUS SYSTEM. 



10. -CALABAR BBAN IN TETANUS. 

By Dr. William Fbitwiok, Glasgow. 

[The patient was a man about 30 years of age. About a week 
preyiously be had safiered a compound fracture of the tirst 
phalanx of the great toe ; it was dressed by a medical uian at 
tke time.] 

Two days before I saw him h« began to complain of stiffness 
of the neck and jaws, which had gradually increased, developing 
into one of the most violent caaes of opisthotonic tetanus I ever 
saw. Oa examination, under chloroform, tlie injured part was 
found in a most unhealthy state, no attempt to retain tne bones 
in position, the cloths surrounding the foot soaked in foetid 
discharge. I thoroughly cleansed it, applied water dressing, 
and sorrounded the foot with hot fomentations. As the bowels 
were constipated and tympanitic, an injection of castor oil and 
turpentine was administered, which acted promptly, and 
relieved patient considerably. He was then ordered 2 grs. of 
powdered Calabar bean every htmr and half. The powders 
were obtained about 11 a.m., and regularly given during the 
day. On calling at 10 p.m. I found patient had had fewer 
attacks, and these less violent, and expressed himself as feeling 
better, attributing the relief distinctly to the powders. There 
being no symptom to contra-indicate, he was ordered to have 
the same doses given regularly during the night. Owing to 
some mischance or carelessness, however, I was much chagrined 
on calling about 10 a.m. next day to find that he had got no 
powder since 4 a.m., and been much worse in the interval. The 
medicine was immediately resumed in 3 gr. doses every hour 
and half, but the good effect previously produced was not now 
apparent,' and after a day of violent spasm, he died about 
7 p.m. 

Case 2. — On 7th Oct., 1868, 1 saw for the first time J. R., aged 
9, for whom I had two days previously prescribed, without 
seeing him, a little simple aperient, for what his mother called 
" cramp in the stomach. " At the first glance it was apparent 
he was sufiering from an acute attack of tetanus, all the symp^ 
toms being well marked ; he had the risus Sardonicus, could 
Dot separate the teeth enough to show even the tip of his 
tongue, the abdominal muscles were fiat, and as hard as a 
hoard, from tonic spasm, and the attacks of tetanic rigidity 
were frequent and severe, the patient screaming piteously, witn 
the peculiar anxious, inquiring expression so often seen in the 
disease. On inquiry 1 learned that 16 days previously he had 
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got tbe second toe of the left foot cut pretty severely with a 
brok'^n bottle, that this, with some hazy notion of Dandie Din- 
mont's antiseptic treatment, had been loosely wrapped up in 
cloths soaked in the blood, and no attention paid to it for a 
week, when it was opened out, and found as might have been 
expected, in a very offensive state, with unhealthy suppuration, 
Kiga balsam (tr. benzoin, co.), had then been applied, and this 
had been all the treatment. The toe presented a sloughy, un- 
healthy appearance, and was directed to have warm poultices 
applied. His bowels had been constipated for several days, 
and he had, in consequence, a full dose of calomel insinuated 
between his teeth, followed in a few hours by an enema of 
castor oil and turpentine, which moved them slightly. His 
mother )iad, four or five days previously, noticed an awkward- 
ness in his manner of walking, which she attributed to a desire 
to ** save" the injured foot. This was soon succeeded by the 
tense abdomen noticed above, and the other tetanic symptoms, 
till now he lay rigid, un moving save involuntarily, any inter- 
ference with the injured part bringing on an attack. 

I had little hope of the case, hot determined to give tbe 
Calabar bean a fair trial, and ordered him to have 2 grs. of it 
in powder, with ^ gr. of powdered opium every three hours. 
The opium I added experimentally, to see if it would have any 
relaxing influence on the apparently spasmodically contracted 
bowels. 

8th. In much the same condition. Pulse firm and regular, 
96. Abdomen flat, and extremely hard and tense. 

9th. Spasms scarcely so violent; no signs of the bean's 
peculiar action on the system, the pupils normal, if anything 
slightly dilated. Dose increased to 3 grs., with ^ gr. opium aa 
before. 

11th. He has been rather easier up to this morning, when 
the spasms became much more frequent and severe, coincident 
with a refusal on his part to take any more of the powders. He 
was, however, induced to resume them, taken in a little ginger 
beer, and the opium was omitted. A dose of calomel and com- 
pound jalap powder was also given, which, however, had no 
effect. Wound healthy looking ; to have water dressing. 

He improved slightly during the next day or two, the bowels 
remaining constipated as before. The purgative powder was 
repeated, and again, though aided by an injection, without any 
result, except the passage of some scybalous masses. Tbe pre- 
scription was altered on 14th to 3 grs. Calabar bean, and 3 grs. 
powrlered rhubarb, to be given every four hours during the day. 
This was attended to with considerable regularity, an occasional 
dose being also given during the night, an average quantity of 16 
grains of each being given in the 24 hours. The improvement 
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Qnder this treatment was more marked, and it had the farther 
effect of completely regulating the bowels, a motion of nataral 
eonststence being bad daily. The nrine all along had continued 
to be excreted in fair quantity. On 18th the wound was com- 
pletely healed, and he was for about 12 hours without a spasm ; 
but the abdominal rigidity had not abated any; the trismus was 
slightly better, he could separate the teeth about f of an inch. 
A ?ery severe spasm was brought on in the evening by bis father 
speaking to, and waking him out of a sleep, and he had four or 
five very violent ones during the night. The powders, which with 
the gradual improvement had been given less regularly, were on 
the morning of the 19th ordered to be given every 3 hours, till 
their moderating effects were induced. In the afternoon I was 
called to see him, owing to a severe pain he complained of in 
the upper part of the right thigh, apparently radiating along the. 
course of the anterior crural nerve, and paroxysmal in character 
There was no induration or swelling perceptible, either over the 
part or over the ccBCum, but firm pressure about the femoral 
ring brought on the spasms, which were also induced by 
each paroxysm of pain. I ordered an aconite and chloroform 
liniment to be applied to the pari, which soon gave relief. 

Up to this time patient's diet had been almost nil, only a little 
milk and beef-tea being coaxed down at rare intervals ; he was 
now directed to get, in addition, a table-spoonful of wine, or a 
dessert spoonful of whisky, in his option, thrice a day. 

Pulse all along has kept firm and equable, varying very little 
from 90 to 96 beats a minute ; pupils quite natural. Sleep dur* 
ing the first ten days had been fairly got, considering the severity 
of the symptoms. He slept five or six hours on an average dur- 
ing the night, and had occasional snatches during the day. 

On 22nd, the spasms having much abated in frequency and ' 
intensity, the powders were ordered to be given only thrice in 
the 24 hours. He got one in morning, and no more till evening, 
A much worse night was the result, five or six very severe attacks 
occurring before I saw him next forenoon, when they were directed 
to be given every four hours. As formerly, their resumption 
was attended with good effect. On morning of 24th the interval 
was increased to six hours. On morning of 25th he was so far 
recovered as to bear being lifted to another bed, the change 
being, however, followed by an extremely violent attack. This 
was the first changeof position he had hadfor three weeks, having 
lain on his back all the time, yet the skin was neither chafed 
Bor reddened. He could now be propped on his side for a short 
time occasionally. He now also commenced to take a little milk 
diet with relish, and the stimulant ordered on 19th had been 
taken to very kindly; in fact, he had almost an insatiable crav- 
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in<^ for wbUky, the form he preferred, and we had great diflB:-' 
€ulty in keeping bira within something like reasonable bounds, 
fie frequently took a gill in the 24 hours, and I m«i8t add, seemed 
all the better for it. Possibly its action in lessening muscular 
waste was the instinctive cause of the craving. 

Soon after being removed he quieted nicely; and having been 
for 36 hours without an attack (getting the powders four times 
a day), I thought I might try the effect of stopping the remedy, 
^his was done on morning of 28th. He had been about twelve 
bours without his dose of the bean when the spasms recom- 
menced, now being chiefly felt in the back, less noticeably in the 
lower jaw. I at once resumed the powders ; their effects were 
as promptly seen as ever. He continued to take them thrice a 
<iay for two days, then twice a day, and on 3rd November they 
Were finally stopped. He was now eating voraciously, the abdo- 
men was softer, though much flattened, and the desire for spirits 
nearly vanished. 

On 6th November I got him up, and tried if he could stand, 
but he was quite unable to do so. He seemed in nearly the 
same state as that noticed by Dr. Alexander in the November 
number of the Journal (pa^e 46). On being supported by the 
shoulders he could move his legs freely enough, but could not 
rest his foot on the ground, merely touching it with the tips of 
his toes, and even considerable force could not bring the heel 
down. His stimulant was stopped ; he was directed to have 
brisk friction applied to the legs two or three times a day, and 
to be encouraged to try to walk, if necessary with support. Three 
days afterwards be could walk a little, but with an uncertain 
vacillating gait, as if the muscular sense was deficient; he did 
not seem to know the force required for movement. There waa 
also a trace of the tendency to fall backwards which he formerly 
exhibited. 

Four days afterwards, on calling, T found he was in a neigh- 
bour's house, and so far as tetanus was concerned, quite well. 

I consider this a very interesting case, from the marked way 
in which the stoppage of the bean allowed the disease to re- 
manifest itself. Thrice it was stopped with the same result, 
increase or resumption of spasms ; thrice it was resumed with 
the same result, their cessation. Should I have another case to 
treat, I would prefer giving at once the powdered Calabar bean 
and rhubarb, which combination acted so well with my second 
patient. Under its influence, though carefully on the look-out 
for them, I saw none of the depressing effects which the bean hj 
itself produces. 

Patient took altogether about 300 grs. of the powdered bean. 
— Glasgow Medical Journal, May 1869, p. 300. 
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11.— ON THE TREATMENT OP TRAUMATIC TETANUS WITH 

OALABAB BEAN. 

By Dr. Ebbn Watson, Professor of Physiology in Anderson's 
University ; and Surgeon to the Royal Infirmary, Glasgow. 

[After relating two cases of tetanus treated by Calabar bean, the 
writer continues :] 

I may add that there is, so far as I can ascertain, no regulaj^ 
supply of these beans as yet established, and it is very possible 
that several kinds of them are at present mixed together by 
druggists in order to have enough for the preparation of extracts 
and tinctures to supply the demand of the market. 1 can 
prove that some of the extracts at present sold are different 
from others. Thus some are entirely soluble in spirit, and 
ethers are not ; and, what is much more important, some are 
exceedingly weak in their physiological effects compared with 
the early and more carefully prepared specimens. This I have 
proved by experiments on rabbits and others of the lower 
animals, and I am quite persuaded that the samd thing has 
been sadly shown in my recent experience of the treatment of 
tetanus in the human subject. For I was in this state of 
uncertainty and suspicion as to the genuineness of the drug 
Imd the strength of its preparations when I was called on in 
rapid succession to treat the following cases. It will, howeveri 
be observed that in them I employed the dnig more freely, — 
using subcutaneous injections whenever th^re was any difficulty 
of swallowing, and sometimes employing the crude powder of 
the bean when it could be swallowed by the patient. 

Case 3. — W. S., aged 14, was admitted into the Royal Infir- 
mary on the 16th January, 1869. 

On Thursday the 7tb instant, patient, while assisting in a 
riaughter-honse. was wounded in the left leg by the born of an 
ox. The wound was dressed and tho boy remained well till two 
days before admission, when he complained of stiffness of the 
jaw. Dr. Dunlop saw him, and recommended him to my care in 
the infirmary. 

January 16. When admitted be had all the symptoms of 
tetanus, his teeth quite firmly clenched, his chest, belly, and 
back very rigid, bnt the limbs free. Pupils rather dilated; 
pulse 110; bowels confined. He had a drop of eroton oil in 
(Sastor oil, and began the Calabar bean at 8 p.m., taking gr. j. of 
extract every half-hour for three times, and then gr. j. every 
hour for the next twelve. At 4 a.m. he had a violent fit of 
general spasms producing opisthotonos. 

January 17. At 10 a.m. his expression was improved, and his 
muscles were considerably more relaxed than they had been ; 
t»ulse 88. Patient had vomifced a good deal of frothy mucus. 
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He bad taken no food except a little milk occasionally. The 
Calabar bean was continued, and as tbe bowels bad not moved 
another drop of croton oil was given. At 10 p.m. he was still 
better, being even more relaxed in his muscles, and the bowels 
had been freely moved. Has not slept much, and has vomited 
frequently. Pulse 108, full and soft; gr. j of extract to be 
given every two hours, and stimulants to be freely given during 
night. Tincture of cannabis indica to be given with the bean 
in l\xxx doses every four hours, unless patient slept. At 
11 p.m. patient was found much relaxed and asleep; month 
could be opened about an inch, but shortly after this time he 
had a severe fit of general spasms and became very weak. As 
he could not swallow, brandy in beef- tea was injected into the 
rectum, and repeated as the patient could bear it, and in 
one of the injections gr. iij of the extract was administered. 
Nothwithstanding this, at 3 a. m. he bad a most violent spasm, 
and the teeth remained firmly clenched. He swallowed gr. j 
of tiie extract in a little whisky and water, but in a quarter 
of an hour he had another violent fit of spasms, and the 
muscles of the neck and back remained quite hard. Patient 
cc)ul<l not swallow, but gr. ij of extract were administered 
by injection. In about half an hour the mouth could be 
opened more than an inch, and the muscles generally were quite 
soft. 

January 18.» The above-mentioned relaxation continued with 
only a few twitches ; no bean had been given, but stimulants 
and food as they could be taken ; bowels had been twice moved. 
At 1 p.m. slight occasional spasms occurred, and therefore gr. j 
of the extract was given per anum, and at 2 p.m. patient drank 
.about half a pint of beef-tea, and continued relaxed. At 4.30 
p.m. a very violent spasm occurred, and chloroform was tried 
ineffectually, and, as breathing was long delayed, artificial 
respiration was attempted with success. Patient . remained 
afterwards more relaxed, though still in parts rigid. At 6 p. m. 
tincture of cannabis indica and spirit of sal-volatile (ITI^xx of 
each) were given in water, and in an hour and a half afterwards 
gr. j of the extract by tbe mouth. Thi^ was followed by relaxa- 
tion of tiie rigid muscles, which continued and was kept up by 
injections of gr. j of the extract of beef-tea into the rectum 
until 9 p.m., when during the administration of some brandy 
and water he seemed to choke and gasp. He then fell into a 
general tit of spasms, which was never wholly recovered from 
till be died at 2 a.m. 

Although this was from the first a very acute and severe case, 
yet the influence of the bean was quite marked, and the progress 
of the case was favourable until a few hours before death. It 
seems very likely that the brandy and water had irritated the 
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glottis, and thus caused the spasms, which in the state of weak- 
ness produced partly by the disease, and no doubt partly by 
the drug, he was unable to bear. The case teaches two lessons: 
one, the importance of very skilful and careful nursing in this 
disease ; the other its deceitfulness, and the great uncertainty 
of the patient's prospects, even when these seem most promis- 
ing. This is especially tiue until the disease has passed its 
acute stage. 

Case 4 — R. S., aged 12, was admitted to the Ttoyal Infirmary 
on the 2nd of April 1869, with a burn from molten iron on the 
hips, thighs, aud feet. 

On the 14th symptoms of tetanus showed themselves, and 
therefore, the bowels being loose at the time, the tincture of the 
bean was immediately commenced. He had TT^xxx every hour 
daring the day, and three times he had as much of the solution 
of muriate of morphia along with it. 

April loth. He was rather better this morning, and the same 
treatment was continued; soup and whisky and water were 
given when he could take them. 

April 16. Complained of pain in back and neck, and the 
muscles were hard there. The same treatment was continued, 
and about midnight he was asleep and relaxed all over. The 
doses of the bean were only given every three hours to allow 
patient to sleep. 

April 17. Seems more relaxed, but has twitching spasms in 
diaphragm, and is weaker. About 10 p.m. he was found in a 
state of prostration, with great sweating, and pupils contracted. 
He was quite insensible, and breathing was difficult ; still the 
spasms could be excited. Stimulants were given and the bean 
delayed. 

April 18. Patient quite recovered from his state of prostration. 
He seems much relaxed generally, but slight spasms still occa- 
sionally recnr. The tincture of the bean and of cannabis indica 
were given every three hours, but at night the solution of muriate 
of morphia was repeated at patient's oWn request. 

April 19. Patient in nearly the same state ; perhaps a little 
weaker. The bean and morphia were continued. 

April 20. Patient is decidedly weaker to-day, but not worse 
otherwise ; nevertheless in the afternoon he had several severe 
convulsions without any assignable cause. The bean did not 
seem to act in time to check them, and the stimulants did not 
prevent his sinking. He died at two o'clock on the 21st. 

I was much disappointed with the result of this case. It 
seemed to be progressing favourably till the very last day, when 
it suddenly became worse, and ended fatally. Th# only way to 
account for this result is, that the original cause, of the disease 
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was a seviere bam, aad that during its progress a new irrlbitioii 
4ar excitemeDt of the tetanus may have been caused. \ 

Case 5. — W. M'A., aged 25, was admitted on tbe 25tb Jvine^ 
1869. A week ago he had his little finger and part of nand 
^^rushedj so that the finger had to be amputated. Symptoms of 
tetanus oommenced the day before admission, and have pro- 
gressed very rapidly since, and swallowing is attended with 
great pain and difficulty. Pulse 112. Bowek have been regular 
since injury. 

A dose of oroton oil in castor oU was first given, and then gr. 
xij of the powder of the bean with n\^xx of tincture of cannabis 
indica. The bean was repeated every hour, and the Indian 
hemp every second hour during the night. 

June 26. The patient has been much relieved, and can swal^ 
low better. His muscles are considerably relaxed, but during 
the night he had several opisthotonic spasms. He was, how- 
ever, brought thoroughly under the influence of the bean, and 
became so sick as to vomit frequently. The severity of the 
convulsions then diminished, and he drank milk freely, but the 
twitches wrere very frequent. They occurred once in ^^^y two 
or three minutes, even when kept quite quiet. The swallowing 
likewise became less perfect, so that nourishment Ijfkd to bo 
given by injection into the rectum. 

June 27. This morning the patient was thoroughly under tbo 
influence of the bean, and his mouth could be easily opened, 
and the spasms were both slight and infrequent. But in tho 
forenoon he did not get the bean so regularly, owing to bis- 
sickness, and ccmsequently the fits became stronger and more 
frequent. In the evening subcutaneous injection of the tincture 
was resorted to, and the spasms rapidly diminished again as the 
influence of the bean gained the ascendency. But firom some 
cause or other he had a very severe fit of spasms about mid- 
night, and it both frightened and pained the patient greatly, so 
that he cried out. 

June 28. He complained of pain in his back, bat was well 
under the bean, and greatly relaxed. His spcisms were so slight 
that the medicine was given at longer intervals to-day. During 
its course, however, he became very unruly, and talked incohe- 
rently and wildly about self-destruction. He often tried to 
4EitrHngle himself with his own hands, and when prevented he 
<vol untarily bit his tongue that he might bleed to death. Strange 
^ say, all this time he had no fit of convulsions ; but on the 
29th, at 5 a.in. wh^i a dose of the bean was being given, he 
.cesistiog Ittrionsly, a violent paroxysm occurred — his chest waa 
.completely fixed, and in spite of tbe efforts made to aooompliab 
Artiflcial respiration, he died in the fit. 
( lu thisk case, which was carefully watched and treated by my 
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Iffedent hoase-aurgeon, Mr. Aikmaii^ I combked anodjnes iritii 
the bean, and I believe the treatment would have been Booeeaif 
lul bad it not been for the strange suicidal efforts of the patient. 
These, of course, both weakened him and excited the fits. lo 
his, as in other cases wherever the swallowing was difficult, I 
bad recourse to subcutaneous iujections of the tincture of the 
bean ; — not that I fancy there is any less absorptive power in the 
lining of the stomach in tetanus than in any other disease, but 
simply to avoid the muscular exertion of the act itself. 

Case 6. — J. Q., a^d 12, was admitted to the Royal Infirmary 
on the 23rd July, 1869, with symptoms of tetanus of fi.ve days' 
duration, following a lacerated wound of left hand. 

After the bowels had been opened by croton oil, patient was 
Hlpidly put under the influeskce of the Calabar bean. The tinc- 
ture was at first used along with stimulants, and as soon as the 
i>6an took effect all tetanic symptouts disappeared, and the boy 
slept quietly. But on the morning ol the 24th, a new speeimea 
of tincture having been used for some hours, the symptoms reap- 
peared with considerable violence. The powder of the bean was 
^en substituted for the tincture, and used in doses of 10 grains 
tevery hour. The resu]t was that during the rest of this day, 
«nd also during the 25tb, he had almost continuous rest, although 
occasionally a slight arching of the back might be noticed. This 
OQL*urred most distinctly about the times when the doses were due. 

July 26. About 1 p. m. to-day, the doses having been con- 
tinued night and day as formerly, deep depression and sickness 
•eixi)ibited themselves. Therefore, lest the powdered bean should 
have accumulated in the stomach, a purgative dose of rhubarb 
was administered, and the bean was not given for some hours ; 
l>ut whenever slight spasms began to show themselves the drug 
was resumed at intervals of two hours. 

July 27. Since yesterday he has bad no opisthotonos, and 
.only twitches occasionally, but these increase if the bean is not 
given regularly every two hours. It was noted in this ease 
-^bat the pupils, contrary to all iny former experience of this 
drug, became contracted and remained contracted during the 
.whole period of the action of the bean on the system ; so that 
the repetition of the doses was mainly regulated by the state 
of the pupil. If this were a constant or even a common phe- 
nomenon, it would be an e&tremely useful guide in giving the 
bean, but that effect on the pupil is not often seen unless the 
bean is applied to the eye itself. 

July ^. The benefit derived from the bean was by this time 
JK> -apparent to the boy himself that he frequently called for it. 

July 29-31. During these days he remained in much the same 
l^tate, but taking his food much better and with considerable 
relish. 
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August 1. Twice to-day he had a peculiar tremulousness of his 
hands, but this disappeared on the administration of Btimulants. 
On the 2nd and 3rd various attempts were made to lengthen the 
intervals of administering the bean, but the stiffness and arching 
of the back always made it necessary to recur to the drug at the 
end of the two hours. He continued to masticate his food well 
and easily. 

August 9. Has been sitting up in bed to take his meals, and 
is altogether better. 

August 19. Has had no bean since the morning of the 10th, 
and continues quite well. He has no spasms, and is running 
about the ward freely. He will be dismissed cured in a few days. 

1 cannot conclude the record of this case without stating that 
I believe its successful result is in a great measure due to tte 
way in which the patient was watched in the early stage of his 
disease by my house-surgeon and dressess, who took the duty 
by turns both night and day. 

I have thought it right to put these cases in some detail before 
the profession that they might be judged of independently, and 
thus assist in settling the question as to the value of the Calabar 
bean in traumatic tetanus. I fear that this disease is looked on 
by most surgeons as so utterly hopeless that cases of recovery 
from it come upon them as agreeable surprises, and they are for 
that reason led to publish them. But this renders it difficult, 
or perhaps impossible, to learn anything from the statistics of 
the subject. There are, however, some interesting data of a 
statistical kind in our possession regarding tetanus. Thus the 
late Professor Laurie, 1853, collected from the journals of the 
Royal Infirmaiy 50 cases of traumatic tetanus. They were 
treated in many different ways, and the results were 44 deaths 
and only 6 recoveries. Of cases previously published he 
tabulated 171, in which there were 80 deaths and 91 recoveries ; 
but the contrast here makes it obvious that if all the cases 
from the practices of the surgeons to whom these cases 
occurred haJl been published, the result would have been very 
different. 

Dr. Busch tells us that of 21 cases he had 7 recoveries, i.e. 
33J per cent., and that Demme had 7 p<^r cent, of recoveries, 
Blanc 43 per cent., and the surgeons in the American war 7*4 
per cent. Still further it is interesting to know that Busch 
treated 12 cases and Demme 21 with curari, i.e. 33 cases with 
14 recoveries and 19 deaths. 

Again, I have treated 10 cases with the Calabar bean, and had 
6 deaths and 4 recoveries. In this summary I omit one other 
case seen by me just when the patient was dying, and who 
iherefdre was not treated at all. — Praciitionerf September, 1869^ 
p. 150. 
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12.— ON A CASE OF EMPROSTHOTONOS, RESULTING APPA- 
RENTLY FROM COLD, SUCCESSFULLY TREATED BY 
THE SUBCUTANEOUS INJECTION OF THE 
SOLUTION OF THE EXTRACT OF THE 
CALABAR BEAN. 

By Dr. Bernard Duffy, Florence. 

[Th« patient whose case forms the subject of the following 
article was 35 to 40 years of age. Whilst suffering from a 
cold caught in England three weeks before, he had been exposed, 
when insufficiently clothed, to the cold wind coming from the 
Appenines when still covered with snow, in April. Spasmodic 
pain at the lower part of the sternum, followed by complete 
ri^dity of the intercostal muscles, were the first symptoms of 
his approaching illness.] 

I saw him at about half -past eight on the morning of the 
20th. He was sitting on the. side of his bed, his head and 
chest so rigidly bent forwards as to prevent his assuming the 
erect position, his countenance indicative of extreme distress 
and anxiety, and the respiration short, frequent, and what the 
French call saccade. On percussing the chest, a tolerably clear 
sound was emitted, but auscultation showed that little or no 
air entered the smaller air-cells of the lungs. The heart's action 
was hurried, but regular, and free from signs indicating organic 
lesion. Pulse from 90 to 96. On applying the hand to the 
chest, the intercostal muscles were found permanently contraote<l 
into hard lumps, also the recti abdominis, thereby greatly 
increasing the emprosthotonos, the tendinous intersect iong 
being quite evident, while the external oblique was as flat and 
as hard as a deal board ; what respiration there was seemed to 
be carried on exclusively by the diaphragm. A warm bath was 
ordered, and while it was being got ready mustard sinapisms 
were applied to the insteps, a draught of. campbor julep 
with minderenis spirit and chlorodyne was given, and a cam- 
phor liniment with chloroform and atropia nibbed into the 
chest. 

These remedial measures, including the bath, affording but 
trifling and temporary relief, and the patient beginning to com- 
plain of stiffnesi about the neck with some difficulty in swal- 
lowing, though the frontal facial and masseter muscles were yet 
free, I resolved to lose no further time ; and believing that I 
bad to deal with a case of tetanus produced by cold affecting the 
afferent nerves, and giving rise to exaggeration of the reflex 
motor function of the spinal centre, I injected, about «K)on, 
under the skin of the neck on the right side, one-third of a 
grain of the extract of Calabar bean dissolved in ei^'liteen 
minims of water, as recommended by Mr. Thomas B. Eraser, 

VOL. LX. B 
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-Assistant Professor of Materia Medica at the University <^ 
Edinburgh ; the solution being previously neutralised with a 
solution of the carbonate of soda. This injection was repeated 
every three hours on that day ; and nausea^ but no other appa- 
rent result, supervening after the fourth dose, the injections 
were suspended for the night, and until the following morning 
at nine o clock, from which time they were used steadily every 
second hour. Nausea, faintness, and perspiration coming on 
after the fourth dose, they were discontinued ; an evident im- 
pression having been made by this time on the muscles engaged. 
After this the tetanic symptoms gradually yielded, so that on 
the night of the sixth day the patient was enabled, for the first 
time since the attack, to resume the recumbent position without 
an aggravation of the spasms. * 

Purgatives and enemata_jar£re_adnninistered without effect 
until the 2l8t, when tfa^^S^^lb ^i^^^ely, with great relief to 
the patient. On tUa^l2^cr two blikteiV^^inh about ten inches 
long and over an^^mm wide, were rai8ed,^jf SBeans of Messrs. 
fiuUen and Burp'sSaliateniig Jluid^ on eithe^B||le of the dorsal 
spinous processes. UOI^l 1907 

On the 21st, al^t^ midday, the exhaustio^j^ alarming, and 
then the patient Wh^een*^ in consii^lt^tion/fmh me, by Sigiior 
Burci, the late able 'rhi4i^^jB^m^X^rgevy at the hospital 
uf Santa Maria Nuova, in this city; and, owing to the rarity 
of the case, and as a further example of the beneficial result of 
the use of Calabar bean, he suggested that it should be 
recorded. — Lancet^ July % 1869, jh. 7- 



13»— TREATMEICT OP TBTARUS BT ACONITE. 

Having lately heard the report of a case of tetanus successfully 
treated by nicotine, administered in small dose» by Mr. Morgan, 
in a trauuMitic case under his care at Mercer's Hospital, and Dr. 
Babington, of Londonderry, having reported another in which 
nicotine- was given in larger doses but owiiig to its depressing 
effect had to bo given up, and the patient fmally did well, it is 
interestir^ to fknd that another powerful agent, the tinct. of 
aconite has been used also with success,, by Prof. Winderlich. 
As reported in KUnion Medicale, he gives the following : — 

Case 1. — A boy, aged fourteen, attacked with traumatic 
tetanus with opisthotonos, profuse sweat, and miliary eruption ; 
many of the general muscles, particularly of the face affected ; 
severe and frequent convulsions ;. temperature, nearly natural ;. 
and pulse steady. Morphia in full dose was given, and warn 
baths used. There was but a tem^porary improvement ondoc 
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ibis treatment. Ten drops of the tincture of aoonite were given 
four times a day, equal to two grains of acomte. The symp- 
toms improved, the pulse fell below the natural standard, and 
the temperature normal ; recovery soon followed. 

Case 2. — A man, delicate and with diseased lungs, suffered 
from spontaneous tetanus, trismus and opisthotonos, spasmodic 
•ontraction of other general muscles ^ convulsions and abundant 
miliary eruption and sweat v temperature tensely febrile ; pulse 
a little increased ; an intercurrent phenomena did not increase 
the convulsions, but raised the temperature a little, from 38°& 
to 38°6 (centig), the temperature soon fell to 37°7 (centigX 
Morphine was administered by the mouth, and by injections. 
Cbioroform was rubbed over the adected limbs, this produced a 
temporary alleviation. Five drops of tinct. aconite given three 
times a day, however, rapidly changed the condition of the 
patient, who recovered ; the temperature being 3^^8 to 37*^3 
(centig). 

Professor Winderlich draws attention to the- temperature con- 
dition, and the facts that during the period of miliary eruption 
and sweat the heat was not specially raised, and that the tetanic 
contractions and spasmodic action of the muscles do not cause 
the elevation of the temperature which is so remarkable pre- 
ceding death by tetanus ; as in animals where tetanus is ai'tifi- 
cially produced. Elevation of teiiiperatnre is not caused by the 
violent contnictions and muscular action. He is fain to attri- 
bute their elevation to the remedies employed in the human 
subject, for the cure of the- cKsease. In the second ease, the 
heat was normal till pneumonia supervened, and it may be con- 
eluded that when the temperature rises some complication has 
occurred, and that the temperature will form a criterion of the 
probable issue of tlie case, if it remains natural or lower than 
natural it presents the best augury for success. 

In three cases- of fatal tetanus observed,, tiie- temperature 
never fell to its. natural condition. 

We recommend these observations for further inquiry. No 
doubt the? two cases referred to by Professor Winderlich were 
not of the violent and acute character we meet with in our hos- 
pitals and occasionally in private practice.. 

Mr. Morgan's case read before- the Surgical Society here 
lathw bears out the temperature observations of Professor 
WinderUch, as in his patient there was hardly any iiKjrease o^ 
temperature, though nomiUary emption or sweat had appeaved,. 
and what is also interesting,, that though a traumatic case-, it is: 
B<it of an intensely aeute character, perhaps attribntable to eigrl^ 
tceatment.. — Medical Freti. and Circular^ Ju/rte 2, 1869, j). 46l.. 
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14.-CALABAR BEAN IN TETANUS. 

In the Glasgow Med, Joar. for May, 1869, Dr. W. Fen wick 
reports the use of Calabar bean in two cases of acute traumatic 
tetanus. The first case terminated fatally, but the remedy was 
not given until the disease was far advanced, and by some 
mistidce, was omitted during one night, though manifest good 
efifects had been produced by it. In the second case, a child 
aged nine, was ordered two grs. of the powdered bean with J 
gr. opium every three hours, the symptoms of tetanus having 
been developed for some days previously. The opium was soon 
omitted, and 3 grs. of Calabar bean with 3 grs. of rhubarb given 
every four hours during the day. The improvement following 
the use of the bean was most marked ; thrice it was stopped, 
with the same result, increase or resumption of spasms ; three 
times it was resumed with the same result, viz. : — cessation of 
the spasms. The patient altogether took about 300 grs. of the 
powdered bean, and recovered perfectly. 

Dr. Greenleaf (Richmond and Louisville Med. Jour., May 
1869), adds seven cases, collected from various sources, some 
under his own care, to the twelve already reported by Dr. 
Fraser, of Edinburgh, illustrating the value of physostigma in 
the treatment of tetanus. (See Edin. Med. Jour., May 1809.) 
Three recovered and four died, so that with Dr. Frasei^a cases, 
we have a total of nineteen cases of tetanus treated with Calabar 
bean, twelve of which recovered and seven died. Of the seven 
additional cases, however, related by Dr. Greenleaf, in one case 
the post mortem examination revealed the presence of a hair- 
pin imbedded in a wound in the scalp, a persistent source of 
irritation. If this be excluvled, as well as a case of Dr. Watson's 
in which only one dose of the bean was given, we have a result 
of seventeen cases treated with only ^w deaths, a degree of success 
that has not been shown to follow the employment of any other 
remedy. Dr. Greenleaf considers the alcoholic extract of the 
bean to be the best preparation for use, either by the mouth or 
hypodermically, giving intheformercasefromf gr. to one gr. every 
two hours, in the latter J gr. to J gr. increased as the etfect 
passes off, or as the urgency of the symptoms demands. — Dublin 
Qtcarterly Journal^ A itg. 1869, p. 205. 

[Our readers may, if interested in this subject, refer back to 
articles in vols. Iviii, pp. 59 and 66, and Ivi, p. 48. — ^Eds.] 



16.— PHYSIOLOGICAL AND THERAPEUTICAL EFFECTS OF 
THE CALABAR BEAN, EMPLOYED IN HYPODERMIC 

INJECTIONS. 

The following note is by M. Bourneville, houae-sur«^tMn to 
the Paris hospitals : — 
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During the last few years the Calabar bean has been studied 
with care and employed in several diseases. I have personally 
isstituted some experiments in order to verify certain pheno- 
mena and divers therapveutical essays. Among the results which 
which I have obtained I may just mention the following. Every- 
one knows that the Calabar bean, when instilled into the eye, 
proiliices a very remarkable contraction of the pupil. Now I 
have been surprised to observe that, when it is injected under 
the skin, there ensues, on the contrary, a dilatation of the pupil, 
or elfie the ocular diaphragm remains unchanged. In nine cats 
ami one dog the dilatation was well marked and constant. 
Furthermore, in two cats I observed an unequal dilatation of the 
pupils. In four froths the pupils remained unchanged, or seemed 
slightly dilated. It is not only in animals that this peculiarity, 
already noticed by Fraser, is to be observed, but also in the 
human species. 

A second point which seems interesting to notice is the anta- 
gfjnism between the Calabar bean and atropine. I have verified 
this phenomenon in six guinea-pigs. After having injected the 
bean, atropine was injected. The animal did not succumb when 
both medicaments were injected in fit proportion ; but two or 
three days afterwards, a dose of the bean equal to that which 
had been at first employed being injected into the surviving 
animals, they all died. This obviously shows the antagonistic 
actit)n of atropine against the Calabar bean. 

From a therapeutical point of view, I have prescribed the 
Calabar bean, taken through the mouthj to epileptic patients in 
1866, and by the hypodermic method to (1) a woman of 65 years, 
having paraplegia with spasmodic contraction ; and (2) to a 
ymmg girl of 18, affected with chorea. In the first case, in 
which the paraplegia was most probably due to a tumour seated 
in the spine, and was attended by marked contraction on the 
left side, I injected, from Dec. 4th to 30th, 1868, from four to 
thirty milligrammes of the extract of Calabar bean. Notwith- 
standing the gradually increasing strength of dose, there did 
not result the slightest amendment. Moreover, the pupils 
never showed any contraction, but remained after the injections 
as they were before. 

With regard to the choreic patient, who was then in her third 
Attack) I injected every other day during three months 
(from February to April 1869) from six to eight milligrammes of 
the extract of the Calabar bean. The symptoms gradually 
abttted without disappearing entirely. Contrary to what has been 
noticed by Ogle and others, there was no speedy cure in this case. 
A^ain, in this case as well as in the former, and in my experi- 
meufs on animals, either the pupils remained unchanged, or 
Wcame slightly dilated. If the dose was not increased, it wag 
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because the weak dose which I employed had already produced 
some bad symptoms : restlessness, pallor of the countenance, 
clammy sweats, lipothymy, slow and small pulse, and, occasion- 
ally, bilious vomiting. These facts, besides confirming certain 
views which have been since then advanced, show that the 
administration of the Calabar bean by the hypodermic method 
is possible even now, as has been shown, moreover, by Ebeii. 
Watson. The doses above mentioned may, therefore serve a sa 
guide.— Lanc€*, Aug. 14, 1869, p. 233. 



16.— TREATMENT OP EPILEPSY. 

Dr. Brown-Sbquard states that his usual prescription for 
epilepsy is as follows : — 

Iodide of potassium, one drachm. 

Bromide of potassium, one ounce. 

Bromide of ammonium, two drachms and a-balf. 

Bicarbonate of potash, two scruples. 

Infusion of calumba, six fluid ounces. Mix. 
A tea-spoonful of the mixture to be taken before each of the 
three meals, and three tea-spoonfuls at bed time, with a little 
water. 

In syphilitic cases he increases the amount of iodide of potas- 
sium. In administering the bromides it is necessary to give a 
relatively larger dose at bed-time, and smaller doses in the day 
if sleepiness is caused. ^ The medicine should be pushed till 
anesthesia of the fauces is produced, and an acne-like eruption 
appears on the face, neck, and shoulders, &c. The bromides 
should be continued for fifteen or sixteen months after the 
attacljs have ceased. An occasional purgative ought to be given, 
and if any debility be produced by the use of the bromides, 
wine and nourishing food should be used, with cod-liver oil, 
arsenic, stryclmia, &c. ; and the cold douche or shower batU 
employed. — Diagnosis and Treatment of Functional Nervov^ 
AffectionSf 1868. — Dublin Quarterly Journal, May, 1869, p. 417. 



17.— CASE OP EPILEPSY SUCCESSFULLY TREATED WITH 

ASSAUGSTIDA. 

Under the care of Dr. Pollock, at Charing Cross Hospital. 

The following case is interesting not less as an example of 
failure of the bromide of potassium to influence the recurrence 
of fits described as epileptic in character, than from the success- 
ful results attending the use of assafoetida. 

C. Y., an unmarried woman, 29 years of age, applied at the 
hospital in November, 1868, suffering from epileptic fits. She 
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said phe bad been liablt) to tbem since she was nineteen years of 
age, and that they had been gradually increasing in severity and 
frequency, usually attacking her once or twice in a fortnight. 
She loses all consciousness, falls down, struggles violently, bites 
ber toagiie and lips, exhibiting, in fact, all the usual phenomena 
of an epileptic fit, ending with a deep sleep, from which she 
awakes much exhausted. The attacks come on ouite unexpec- 
tedly. She has a sallow complexion, and the aistressed and 
anxioas look so common in epileptics. Her general health is 
pretty good, and she menstruates regularly. The case was first 
treated with bromide of potassium, gradually increasing the 
dose from fifteen to forty grains three times a day, but without 
the slightest benefit. Sulphate of zinc, quinine, and tincture 
of iron were all tried in full doses, but no good result followed. 
In April last half a drachm of tincture of assafoetida with three 
grains of carbonate of ammonia was given three times a day, 
and with a most satisfactory efiect. Since the first week that 
the remedy was tried she has had no return of the fits, though 
she snfifers at times from headache and a feeling as if a fit were 
coming on. She has her medicine renewed occasionally, and 
is still under observation. 

Dr. Pollock remarks, that if the fits had not been so clearly 
-epileptic (she had one on one occasion while being seen at the 
kospital), it might be supposed that the case was one of hysteria ; 
bat there can be no doubt as to the nature of the disorder, 
though it is accompanied by some symptoms of a nervous 
character, which first led to the employment of the assafoetida. 

The hint afforded by this ease has been taken advantage of, 
and other eases of epilepsy have been treated with the same 
drug, but at present without any decided results. It may be 
woitb while. Dr. Pollock suggests, to adopt this mode of treat- 
ment in cases where other medicines have been given without 
affording any relief. — Lcmcet, August 21, 1869, p, 267. 



18.— ON THE USE OP STEYCHNIA IN CERTAIN FORMS OP 

EPILEPSY. 

By Walter Tybeell, Esq., Great Malvern. 

In a disease like epilepsy, of which the pathology is very 
obscure, it is satifactory when we can say that we have estab- 
liabed any definite fact, more especially when that fact is one 
bearing upon treatment. Now that bromide of potassium has 
a decided effect in relieving certain forms of epilepsy is one such 
fact ; and I wish to point out in this note what I think will be 
established, on trial, as another fact equally worthy of notice ; 
, that other varieties of epilepsy may be cured by strychnia. 
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I do not mean to say that I can point to this or that case, and 
say it will be cured by strychnia ; in our present state of know- 
ledge we are unable to do this with any remedy ; but I think I 
can point to a large class of cases in which the administration 
of strychnia will be followed in the majority of cases by the 
most beneficial results. There is a common form of epilepsy in 
which anaemia and defective nervous control are prominent 
symptoms. The majority of these patients are women, and 
with them the disease is apt to commence at or about the time 
of the first menstruation ; and the attacks show a disposition to 
occur more frequently and with more severity near the cata- 
menial epoch. In the intervals of menstruation, the disease 
often shows itself irregularly in the form of petit mal. In such 
cases, and in children in whom epilepsy, often commencing with 
some of the varieties of petit mal, gradually passes into the 
more severe form, this plan of treatment by strychnia is very 
successful ; and there are few cases which are not benefitted by 
a perseverance in its use. 

My experience would lead me to believe that large doses are 
unnecessary ; for, although I have carried the dose as high a^ 
one-third of a grain twice daily, with benefit, I am now in 
favour of employing smaller amounts given more frequently. 
I have been using this remedy now for nearly ten years, and I 
can certainly show some valuable results. I am now preparing 
to tabulate the whole of my cases for publication in a collected 
form. — BriMsh Med. Joumcd, Aug, 7, 1869, jp. 146.. 



19.r-CH0REA: AT FIRST UNILATERAL (LEFT), THEN 
GENERAL AND SEVERE: GOOD EFFECTS OP 

STRYCHNIA. 

Case under the care of Dr. Murohison, at the Middlesex 

Hospital. 

We are indebted to Mr. H. A. Bale, Resident-Physician's 
Assistant, for the following notice. 

E. B., aged 15, was admitted into the hospital on March 
23rd. Her illness began with slight twitchings of the fingers 
of the left hand a month before admission ; these spread to the 
arm, left side of the body, and face ; the right limbs were now 
slightly affected, but the patient could walk and talk, and slept 
well ; the heart-sounds were normal. She never had rheumatic 
fever. When admitted, the patient was put on ten grains of 
bromide of potassium three times a day; this was increased ta 
thirty grains three times a day ; but in spite of this, the right 
side rapidly became as bad as the left. Belladonna and canna-* 
bis Indica were successively tried, but without improvement. 
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Oti Aptil 7tL, tbfl patient was noticed to be unable to sleep, 
owing to the violence of movements ; pulse 108 ; temperature 
101 ; skin hot and dry ; the pupils dilated ; the patient was 
stupid and heavy ; her appetite was bad. Sulphate of zinc was 
then tried (two grains three times a day), but the patient became 
worse. 

On April 10th, the patient was becoming much exhausted ; 
she was unable to talk, and could only be fed with great diffi- 
culty, owing to the violence of the convulsions ; she had also 
great difficulty in swallowing. The back of the body and limbs 
were sore and much chafed from the constant movement. She 
had great thirst. She had passed urine in bed for the last two 
days. She was now ordered six minims of liquor strychnise in 
water, to be taken every four hours, and two drachms of brandy 
every two hours. The improvement was immediately apparent 
after two or three doses. The pupils became natural ; the 
paroxysms less frequent, shorter, and less violent. 

On the 15th, trismus was noted to have quite disappeared. 
She was taking nourishment freely, and the amount of liquor 
strychnifie had been increased to thirty-six minims in the twenty- 
four hours. 

On the 18th, there were very slight choreic movements in the 
limbs and face. She was ordered ten minims of liquor strychnise 
every eight hours. 

On the 20th, the improvement continued, and the mixture 
was now ordered every six hours. The amount of strychnia 
was gradually increased from this time, until on May 12th 
she was ordered to take ten minims every four hours ; the 
movements at the same time steadily, and at last completely, 
disappeared. The left arm was left almost paralysed, but 
rapidly recovered. The mixture was omitted on May 28th ; 
and on June 7th the patient was discharged cured. — British 
Med, J(yu/mal, Aug. 21, 1869, p. 211. 



20.— RKPORT ON THE TREATMENT OP DELIRIUM TREMENS 
IN SOME OF THE HOSPITALS OP GREAT BRITAIN. 

It is interesting to note in the following report, which gives a 
fair idea of the state of opinion in the profession on the subject, 
the great change which has taken place within the last few 
years in the treatment of delirium tremens. Instead of the 
heroic doses of opium, which were almost as a matter of course 
given in cases of this disease, opium is now used only by some 
physicians, and by them in comparatively small doses : the ex- 
cessive treatment by alcohol has given way to more moderate 
measures, and now it is given up altogether, or stimulants are 
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administered in ninch smaller quantities, wLile judicious 
nursing, except on rare occasions, has taken the place of the 
fltra.it jacket. It is satisfactory to find that all are agreed as to 
the great importance of abundant nourishment of the best kind, 
and perfect rest. 

Charing Cross Hospital. — Dr. Salter's treatment is sedative, 
pushed to extremity, aided by stimulants, and, above all things, 
feeding. The results which he has obtained have been uni- 
formly such as, in his opinion, leave nothing to be desired. 

Middlesex Hospital. — Dr. Goodfellow is not inclined, during 
the early part of the disease, to interfere greatly. His treatment 
is mainly expectant and dietetic, abundance of nourishing food 
being allowed. Should the urgent symptoms, however, 
continue, subcutaneous injections of morphia, from a fourth of 
a grain upwards, according to circumstances, are given ; and 
stimulants, spirits, or beer, as the case may be. The following 
mixture Dr. Goodfellow has found frequently of great service. 
^. Quinse disulphatis gr. ij ; chloroformi IT^^xx ; tinctum 

cardamomi comp. 3j. To be taken in water every four or 

six hours. 
If there be much febrile disturbance, a grain of opium with a 
grain of calomel is prescribed. 

Dr. Murchison advocates no special rule, his mode of treat- 
ment depending upon the individual character of the case. 
Generally speaking, however, he employs opium if there be no 
real affection, but if this be present, he believes tincture of 
digitalis, in twenty or thirty minim doses, offers considerable 
advantages. He thinks stimulants in some cases useful, but he 
by no means employs them in all cases. Nourishing food and 
quiet are, however, invariably necessary. 

St. Bartholomew's Hospital. — ^Dr. Farre always takes care to 
get the bowels open at first. He then gives opium ; or, if the 
pupils have any disposition to contract, opium and antimony 
several times a day. If sleep be not induced by this means, he 
uses cold affusion to the head. Wine or beer is allowed, if the 
pulse be low, or the skin perspiring. He has given half-ounce 
doses of digitalis in several cases without injury, but without 
marked effect. 

St. Thoma^s Hospital. — Dr. Peacock has been lately employ- 
ing bromide of ammonium in delirium tremens with very good 
results. 

Westmhister Hospital. — The plan of treatment which, as a 
rule. Dr. Fincham adopts, is as follows. He cuts off at once all 
alcoholic stimulants, and administers directly abundance of 
easily digested and nourishing food — e.g., three pints of strong 
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beef-tea, and one of arrowroot and milk, given in divided 
quantities every two hours, as in a case of fever. If, by givinsj 
one or two pints of porter in the day, he can get food taken 
more readily, Dr. Fincham all(tws that quantity. As soon as 
possible, he urges the patient to take solid food, in the shape of 
meat, given as regular meals, with porter ; continuing, at tiie 
same time, beef-tea, <fec., in less quantity. Dr. Fincham gives 
no opium. If, at the commencement of treatment, the patient 
appear much exhausted, he gives ammonia ; but, as a rule, pre- 
fers to give, as medicine, hydrochloric acid in some bitter infu- 
sion, in order to increase the appetite and assist dii(estion. If 
the patient have been drinking hard up to the time of his 
coming under treatment. Dr. Fincham has found, on several 
occasions, great and rapid improvement take place after the 
action of a brisk purgative — e.gr., calomel and colocynth, or a 
drop or two of croton-oil. This must, of course, be followed 
by the due administration of nutritious food, &c. 

Netley Hospital.^ — The system on which Dr. Maclean goes in 
the treatment of delirium tremens is, first to secure perfect 
quiet and seclusion for the patient, placing him under the care 
of careful and trustworthy attendants, who are instructed to 
use every means to calm and reassure the sufferer. The 
dangerous practice of forcing sleep by opiates, he never under 
any circumstances follows ; nor does he allow the blood of a 
patient already poisoned by alcohol to be still further charged 
by the use of stimulants. Instead of this, he insists on the 
administration of strong beef- tea at short intervals, to which 
Cayenne pepper has been freely added. Without the addition 
of pepper, the stomach will rarely retain the nourishment. 
Food is absolutely necessary. A man who has been drinking to 
such an extent as to bring on this formidable affection, has, 
nine times out of ten, been eating little or nothing. Dr. 
Maclean is a great ad vocate for a darkened room and careful 
nnrsing by judicious male attendants. Women cannot restrain 
patients who, in their terror at the imaginary objects of 
"horror" by which they are surrounded, are apt to be violent. 
He regards with well founded disfavour the system of forcing 
sleep by large doses of morphia, and has seen more than one 
pel son die with all the symptoms of narcotic poisoning, who 
were thus treated. 

Aberdeen Royal Infirmary. — Dr. Harvey has long since aban- 
doned the practice of treating delirium tremens with heroic 
doses of opium, and of tising much restraint with the jacket. 
His treatment of it has been, on the whole, "expectant" — 
letting the patient alone, giving him plenty of food, and mode- 
rate exercise in the ward or out of doors, if in a condition for it. 
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He is inclined, however, to think that, from his knowledge of 
the calmative action on the nervous system of bromide of potas- 
sill 111 in full doses (twenty to thirty grains, repeated dally, at 
short intervals), this article of the materia raedica will be found 
to f>rove a valuable remedy in the graver forms of the disease. — 
BritUh Medical Journal^ July 3, 1869, p. 7. 



21.— CASE OF DELIRIUM TREMENS SUCCESSFULLY TREATED 

BY HYDRATE OP CHLORAL. 

By Henry T. Chapman, Esq., London. 

[The patient in this case was 60 years of age. On three previous 
occiisions sleep had been procured by means of morphia, but in 
the attack which forms the subject of the following article, this 
had signally failed.] 

At 12 on Tuesday night, about five hours after the last in- 
effectual dose of morphia, having obtained a supply of the 
hydrate of chloral from Messrs. Squire, of Oxford-street, I gave 
hirn gr. xxx. in sweetened water, which was fortunately retained 
by the stomach. In less than five minutes he was asleep, and 
slept heavily for nearly an hour, the muttering and convulsive 
movements ceasing entirely after half an hour. On waking he 
was quite composed and rational, drank some brandy-and- 
water, took gr. xx. more of the hydrate, and again fell into a 
leth?irgic sleep, which lasted till 8 on Wednesday morning. 
From that time his health and strength have steadily improved, 
and he is now (September 27) far advanced towards convales- 
cence. 

Few, I think, will be inclined to dispute that, but for the 
narcf^tism so rapidly supervening on the administration of the 
chloral, my patient was fast sinking into a comatose condition, 
which must have ended in death. 

The same good results might very possibly have attended 
the subcutaneous injection of chloroform or chloral ; but I can 
conceive that it would often prove a difficult matter to carry it 
into effect in delirium tremens. In the preceding case it would 
have been simply impossible. 

Dr. Richardson's conclusion is, I doubt not, perfectly correct, 
that the hydrate of chloral will not "practically supersede 
opium and similar narcotising agents now in medical use." 
But may it not supply us with a valuable substitute for opium 
when that has failed, or where other conditions are present 
which militfite against its employment? — Medical Timeg and 
Gazette, OH. 2, 1869, p. 419. 
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22 —ON CERTAIN FORMS OF PARALYSIS AND THEIR 
TREATMENT BY ELECTRICITY. 

By Dr. Waltbb G. Smith, Fellow of the College of Physicians; 
Assistant Physician to the Adelaide Hospital. 

It would far exceed the limits of a short paper to enter upon 
the discussion of even the principal beneficial results which 
electricity may be expected to fulfil in medicine, and I shall 
therefore restrict my observations to the consideration of the 
restoration of contractility in paralysed muscles, leaving aside 
for the present any notice of its effects in re-establishing 
sensibility, in reducing abnormal contractility, or diminishing 
faypefesthesia, for under these four heads are comprised its real 
and definite uses to the physician. Paralytic affections appro- 
priately engage our attention first, when we recollect that it was 
in great measure owing to its successful application in the treat- 
ment of these affections that electricity was enabled to gain a 
permanent place among the resources of therapeutics. 

The cases I am about to detail may be grouped into the 
following classes 1 — 1st, Facial palsy; 2nd, Paralysis from the 
poison of lead ; 3rd, Paralysis from local injury or pressure, 
whether it be on the nerve or directly upon the muscle ; and, 4th, 
Rheumatic paralysis of the limbs. 

Facial Paralysis. — It will be understood that electricity is not 
indicated in all cases of palsy of the facial muscles, and can only 
be useless, if not mischievous, in severe traumatic cases. For 
example, a boy (J. Dean) aged five years, a few days before 
admission into the Adelaide Hospital, under Dr. Barton (Mjirch 
1868), had been accidently thrown carelessly over a soldier's 
shoulder, and had fallen on his head. He lost a great deal of 
blood out of the left ear, became feverish and cross, and had 
several attacks of convulsions at noon each day. Paralysis of 
the left side of the face gradually supervened, the sense of smell 
was impaired, as also that of taste on the left side of the 
tongue. The moath was considerably distorted, and he was 
quite unable to close the eye. It was manifest that the paralysis 
here was beyond the reach of electricity, and a trial on two 
occasions with the primary or secondary current failed to elicit 
any decided contractions, except in the lower fibres of the orbi- 
cularis palfiebrarum. 

Electricity is likewise contra-indicated when the paralysis is 
due to tumours in the cranial cavity, or in the parotid region 
involving the seventh nerve, or to disease of the temporal bone. 

In almost all cases of rheumatic facial paralysis the electro- 
muscular contractility, at least after some time, is below par on 
the paralysed side, or may even be abolished altogether ; and 
this is a point of capital importance, for in doubtful cases it wiD 
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essentially aid us in diagnosing an excentric facial palay from 
one of central origin. In the latter case the muscles respond 
normally to the electric stimulus, whether faradic or galvanic; 
and as this form is usually dependent on hemorrhage having 
taken place, we see how a wrong diagnosis might occasion a 
serious mistake as to treatment. 

The prognosis in rheumatic facial paralysis is generally good,, 
and is guided mainly by reference to the suddenness with which 
the aifection has set in, and its duration, the age of the patient, 
and the electric excitability of th« muscles ; for in proportion as 
this property is preserved will the case be-amenable to treatment. 
Particular attention should be paid to the latter condition in 
the progress of th« case, because if the muscles show little or no 
signs of returning excitability we may fear that the disease will 
prove very stubborn, if not incurable. 

In tolerably recent, or even in old cases, though the reaction 
towards the faradic current is diminished or lost, the reaction 
towards galvanic stimulation maybe heightened. 

Though, as is but natural, our treatment is most likely to be 
cr(»vvued with success in cases of recent date, yet instances have 
been recorded of a cure, or at least notable improvement, hav- 
ing been effected when the disease had continued for eight, 
twelve, or even fourteen years, and this would warrant us in 
not pronouncing any case hopeless merely on the ground of its- 
duration. As part of tl>e treatment, it is a common practice to 
apply small blisters in the neighbourhood of the ear or in the 
tract of the affected nerve ; but I do not remember ever having 
seen any good result from such means, while the time thus lost 
may be most prejudicial towards recovery, and I am convinced 
that electricity will prove the- most prompt and trustworthy 
me.ms of treating this affection; 

While admitting that the use of an interrupted galvanic cwr- 
rent (from a constant battery), ie., galvanization, is necessary in 
some cases where faradisation fails to elicit contractions in the 
paralysed muscles, in^* the majority of cases the most suitable 
form of electricity is the primary current (i.e., the current from 
the inner or thick, and shorter spiral of an induction machine^ 
applied locally,, by means of pointed conductors tipped with 
un»i8t leather, by direct or indirect faradisation. The secondary 
current (i.e., the current from the outer or finer and longer 
S|>iral), causes m>uch more pain on account of the greater intensity 
ol the current,, and the skin of the face, especially in the middle- 
line, is- aeutely sensitive to electric stimulation. Sometimes- 
only a certain number of the muscles are engaged, aad even in 
tlieretnrn to their normal state they recover with diffidvent degrees, 
ofi rapidity, and hence we see the importance ofe directing the- 
lajxidictrjeatuiont to the individual muscles.. Stimulation o£ ih» 
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muscles wbicb have regained their proper contractility should be 
avoided, lest any tendency to subsequent contraction should be 
fostered, and, as a rule, the sittings should be short, and the 
use of strong currents dispensed with^ 

Facial paralysis illustrates well that local palsies, not depen- 
dent on central causes or on direct interruption of nervous 
continuity, are commonly amenable to electricity. \ 

Faralysis from Lead Poisorving. — The cause in these cases is 
osually sufficiently manifest, but as the patient may not be 
aware of the channel by which lead has entered the system, in 
ali cases of local paralysis of the limbs, with diminished excit- 
ability of the muscles, strict investigation should be made as to 
the possibility of the unsuspected presence of lead, e.g., tailors 
may be contaminated by holding between their teeth the mea- 
suring tape, which has been coated with an enamel of white 
lead ; silk thread is occasionally adulterated with sulphide of 
lead (produced by steeping the thread in acetate of lead, and 
then exposing it to sulphuretted hydrogen), and persons have 
been poisoned by using flour that had been ground by millstones 
iu which some hollows were filled up with lead. 

The cases I shall presently instance are all examples of paralysis 
of the upper extremities, saturnine paralysis of the lower 
extremities being comparatively unfrequent. 

The middle portion of the common extensor seems generally 
t<» be first engaged, the aflfection gradually extending to the 
other extensors of the fingers and wrist, and implicating the 
special palmar muscles, except the interossei and lumbricales, 
f(»r it is important ta observe that the interossei and lumbricales 
seldom suffer from the poison of lead. This remarkable 
exemption of those particular fasciculi explains why it is that if 
the first phalanges be supported the patient will be able easily 
ti> extend the second and third phalanges, while he is quite 
incompetent to do so when the hand is let hang freely. Electro- 
muscular inquiry has shown that the extensor communis extends 
the first joint only^ and i» powerless to raise the second and 
third, but the extension of these latter is eflected by the inter- 
ossei and lumbricales, whidi at the same time flex the first 
phalanx, and consequently, if the metacarpal phalanx of the 
fingers be fixed, these small muscles can act independently, and 
are capable of moving the fingers with facility. If the fingers 
be flexed into the palm, and an attempt be made to extend the 
rin^ finger alone, it will be found impossible to extend the first 
pliHlanx of it witlkout moving the adjacent digits, on account of 
the connecting pr€»cesses which pass from its common extensor 
tendon to those of the middle and little fingers, but the exten- 
sion of the two further joints of that finger can be quite easily 
accomplished^ the other fingers, remaining flexed^ because thk 
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interossei and lumbricaleB act independently of tbe common 
extensor. 

The electro-muscular contractility is usually diminished, and 
often entirely lost, and in severe cases there is marked atrophy 
of the tissues, but there is no constant proportion observed 
between these conditions, or between the amount of atrophy 
and the degree of paralysis. The electric sensibility is generally 
lessened, but often partially relaxed. — (Benedikt.) 

This diminished motor reaction is of value diagnostically, for 
the paralysis is not necessarily preceded by constitutional symp- 
toms, which would render its recognition easy, and conversely 
"when the muscles of a paralytic limb move well under the 
influence of the electric current, we may fairly conclude that 
there is no lead in the system." — (Althaus.) 

In two cases I observed that the susurrus of the excited 
muscles was interrupted and crepitant. 

Since the larger muscles on the forearm are those chiefly 
impaired in function, faradisation is best directed to the muscles 
by moist sponge electrodes, which cover some extent of surface, 
but it is to be remembered that too large a sponge o£fers very 
considerable resistance to the passage of the current. When it 
is desirable to act on particular muscles or on small surfaces, 
such as the thenar and hypothenar prominences, the small 
conical electrodes should be employed to ensure the proper 
localisation of the current ; and in some cases, where the usual 
method of faradisation was insufficient to evoke muscular 
contractions, I have resorted to electro-puncture with success. 
This latter method is, of course, far more painful, and requires 
the intensity of the current to be cautiously adjusted. 

We may, I think, congratulate ourselves on the more generally 
recognised value of a precise electric treatment in this malady 
since 1857, when Sir T. Watson could only say that '*for helping 
to restore to the damaged muscles their lost power, electricity 
has been thout^ht useful, applied in the way of sparks at first 
and of slight shocks afterwards, alung the muscular parts of the 
extensors of the fingers. In the electro-magnetic apparatus, he 
adds, we have a more accessible and probably a not less effica- 
cious means of furnishing the requisite stimulus." — {Leciures^ 
4th edit., ii., p. 511.) 

Case 1. — A house painter (J. Kane), aged 26, of a robust 
frame, and temperate, but a heavy smoker, was admitted into 
the Meath Hospital in October, 1863. He had been at his 
employment for about eighteen years. Five years acfo be ha<l 
an attack of colic, and within the last two or three years has 
sutFere'l from several similar attacks, and ho is at present 
labouring under a severe one. About a week ago, he detocte«l 
quiverinijs in the rii^ht arm, and this was soon fv)llo\ved by 
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gradually increasing loss of power, especially in the ball of tbe 
thumb, which, indeed, has never been quite strong since tbe 
firat invasion of colic. Partial drop-wrist of the left iiand 
existed, and there was advanced atrophy of tbe palmar and 
and extensor muscles of the right limb. Local faradisation of 
the muscles was commenced on the 28tb October, and ia Jive 
vxeJcB the arms were perfectly strong, and extension of tbe 
wrists nearly restored. The contractility of tbe extensors of 
the fingers and wrists of both arms was completely abolished, 
and transient muscular tremors followed the first application of 
electricity to the right arm, while evident marks of improve- 
ment tvere afforded after one or two day's treatment. 

Case 2. — A man (P. Joyce), aged 44, was admitted into the 
Meath Hospital m December, 1864. A painter by trade ; for 
thirty-five years he never had any saturnine symptoms, till an 
attack of colic three months previously. Both arms are now 
weakened, even as high as the shoulder muscles, and the ball 
of the right thumb in particular is atrophied. On tbe 4th of 
January, faradisation was resorted to, and a decided improve- 
ment set in after a few days, and the muscles rapidly gained in 
contractile power. In three weeks his arms were very much 
stronger, but unfortunately I have no further notes of the 
case. 

Case 3. — In May, 1866, a robust man (William Sheffield), 
aged 56, was taken into Sir P. Dun's hospital. For the last 
forty years he has been engaged in painting, papering, or 
cblour-grinding, and has had colic twice before bis present 
illness, which dates back nearly two months. Both arms, and 
especially tbe right, are partially paralysed, but there is not 
complete drop-wrist, and no turning in of the hand. On the 
12th of May I commenced faradisation, and readily obtained 
eontractions without causing pain. Very soon improvement was 
perceptible, and tbe atrophied muscles of the right thumb 
Tesumed their normal bulk and firmness, and his writing became 
legible. This progressive improvement continued,, and in about 
three weeks he left hospital by his own wish, having nearly recov- 
ered the full use of his hands. He was cautioned against 
resuming work too soon, but was obliged to do so, and in Oct., 
1867, he applied for admission into tbe Adelaide Hospital under 
Dr. Head. A fortnight after leaving Sir P. Dun's Hospital, he 
resumed work as usual, and improved steadily, while so engaged, 
till about three weeks ago he began to suffer from pain and 
tenderness along the tibias, and his general health declined. 
Soon the ring and little fingers of the right hand lost their 
■treogth, and within the last week the debility and muscular 
Wasting have rapidly increased. Tremors in tbe muscles ai tbe 
l^gs have come on, and spasmodic staitiugs are observable in^ 
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tbe lips, eyebrows, <&c., while the muscliBS generally are easily 
excited to reflex action. No colicky symptoms at present. A 
moderdtely tight ligatnre applied on either thigh completely 
checks the tremulous movements in that limb, and on tickling 
the skin of the leg no reflex movements occur in it, but powerful 
ones in the opposite lower extremity. 

Muscular faradisation was commenced on the 13th of Nov., 
and regularly continued. The atrophied muscles soon showed 
evidence of increased nutrition, and in one month he left hos- 
pital, having nearly regained the full use of his fingers. 

In conclusion, the general principles of muscular faradisation 
may be thus summed up :• — 

1. The current should be directed locally to the diseased part. 

2. The not obtaining visible contractions at once does not 
warrant us in neglecting to proceed with the electric treatment. 

3. Ltdirect faradisation (i. e. , where one electrode is placed 
over the trunk of the nerve) is generally preferable to direct fara- 
disation (i. e. , where both poles are placed upon the muscle). 

4. The use of painful currents is to be discountenanced, and 
in no case should a feeling of fatigue be induced in the muscles. 

5. The diflerence in the effect of the same electrical stimulus 
on different muscles is not due to any inherent variations in their 
electrical sensibility, but simply to physical and anatomical con- 
siderations, such as the thickness of the skin and subcutaneous 
tissues, and the copiousness of the motor-nerve supply of the 
muscles. 

6. In order to lessen the resistance of the epidermis as much 
as possible, the skin underneath the electrodes should be kept 
thoroughly moist with salt water, and since liq;tvidb conduct better 
when warm than when cold, tepid water should be preferred. 

7. To produce contraction of individual muscles the small 
pointed electrode should be connected with the cathode or nega- 
tive pole of the apparatus, and be placed ^rm^^ on the skin at 
the **^motor points," or "points of election" (i. e., the points of 
entrance of the motor-nerves into the muscles). — Dublin Quart, 
Joiu-naly Avig. 1869, p. 55. 



23.— ON LOCOMOTOR ATAXY. 

By Dr. J. Lockhaet Clarke, F.R.S., koi 

The curious disease known by the name of locomotor ataxy is 
very imperfectly understood even by those who have had many 
opportunities of observing it. A great number of practitioners 
have never seen a case, or at least have not diagnosed it when 
they have seen one. It is not uncommon to find locomotor- 
9iAX^ mistaken, for some form of cerebral or spinal paralysis^ 
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imd <^rebral or spinal paralysis mistaken for locomotor ataxy. 
The pathological physiology of this disease is not well under- 
stood even by those who are more expert in its diagnosis ; 
while specimens of its morbid anatomy have been seen only by 
a very few British practitioners, since I believe I am the only 
person in this country who has made it a subject of investi- 
gation. 

For these reasons I thought that, while practitioners from all 
parts of the kingdom are now met together, it would not b& 
uniuteresting to select, and illustrate by specimens of morbid 
anatomy, two cases of locomotor ataxy, (me of which presents 
all the symptoms characteristic of the disease, while the other 
is wanting in some of those symptoms, and therefore might be, 
to the inexperienced, a subject of difficult diagnosis. I shall not,, 
however, now dwell on the different diagnosis of the disease. 
Those who wish for further information on this point, I may 
refer to the writings of our distinguished visitor. Dr. Duchenne 
de Boulogne, whose name is identified with this disease, a.nd 
to my own article on locomotor ataxy in the first volume of 
St. George's Hospital Reports. But, before I read the cases 
which I have selected, it may be well to give the briefest pos- 
sible outline of the symptoms and course (>f the malady. 

In a great number of instances, th« first symptoms make 
their appearance in tlie form r>f strabismus, with diplopia, 
which may disappear for a time and then return ;. or in the 
form of amblyopia or weakness of sight, which may go on ta 
complete amaurosis. After a variable period, these symptoms 
are accompanied by so-called * ^ rheu-matio " and lancinating 
pains, which occur at variable intervals, in different parts of 
the limbs. In many eases the ocular disturbances, except 
perhaps extreme contraction of one or both pupils, never 
make their appearance ; th« pains^ whicli may extend over 
mouths or even years, accompanied by some weakness, being 
the first in the train of symptoms. Either at the same time, 
or subsequently, there is commonly more or less numbness in 
the feet and legs^ in the hands and arms, and sometimes in 
the face. Sooner or later, the patient begins to find that he 
cannot properly maintain his balance ; that he totters in 
walking, like a man. partially intoxicated, or that he cannot 
guide the movements of bis fingers. He has lost to a certain 
extent, the power of controlling the action of some of his. 
voluntary muscles. Still later, the voluntary movements 
beciime more or less jerking or spasmodic ; and in the course* 
ot the disease other symptouis supervene, as incontinence of 
nriiie and dysuria, which frequently alternate in the same^ 
patient;, loss of control over the sphincter ani; generally^ 
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though not always, loss of sexual power and desire ; occasional 
hypereestbesia over certain parts of the limbs ; and sensations 
of tightness around the body and limbs. In rare cases, of 
which I have seen two, the senses of smell and taste are im- 
paired. Usually, the patient's general health is not much 
affected, and his intellect remains unimpaired. Locoujotor 
ataxy is a disease which occurs more frequently about the 
middle period of life, and is much more common in men than 
in women. 

Morbid Anatomy. — The morbid anatomy of locomotor ataxy 
consists chiefly of a certain grey degeneration and disintegration 
of the posterior columns of the spinal cord, of the posterior 
roots of the spinal nerves, of the posterior grey substant-e or 
comua, and sometimes of the cerebral nerves. A variable 
number, and frequently, in the latter stages of the disease, 
nearly all the nerve-fibres of the posterior columns and poste- 
rior roots fall into a state of granular disintegration, and ulti- 
mately disappear. Usually, the posterior columns retain their 
normal size and shape in consequence of hypertrophy of con- 
nective tissue, which replaces the lost fibres. In this tissue, at 
wide but variable intervals, lie imbedded the remaining nerve- 
fibres, with the dihris of their neighbours, in different stages of 
disintegration. In some places they are severed into short 
portions, or into rows of globular masses, formed ont of their 
medullary sheaths, or white substance, which has been stripped 
from their axis-cylinders. In other places they have fallen into 
smaller fragments and granules, which either lie aggregatt>d in 
the line of the original fibres,- or are scattered at irregular dis- 
tances. Corpora amylacea are usually abundant, and oil 
globules of difierent sizes are frequently interspersed auiong 
them, and collected into groups of variable shape and size 
around blood-vessels of the part. I am inclined to believe, 
from my own investigations, that, in the course of the dise^^se, 
the posterior cornua of grey substance are always more or less 
atfected, as I have elsewhere pointed out ; and it appears to uie 
to be a question whether they are not the first parts, or at 
least amongst the first parts, that are morbidly changed. I 
have also shown, and will show you to-day, that in some cases 
the deeper central parts of the grey substance are more or less 
injured by areas of disintegration. These latter lesions, how- 
ever, are not essential to the production of locomotor ataxy, the 
peculiar symptoms of which depend solely on lesions of the 
posterior colunms, of tlie posterior nerve-roots, and probably 
of the posterior cornua. The cases in which they occur may be 
considered as mixed cases, partaking of tlie nature of loc<iiuotor 
ataxy and common spinal paralysis, — British Medical Jonnial^ 
JMy 3, 1869, p. 4. 
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24.-CASES ILLUSTRATING THE INPLUENCB OP CONVECTION 
IN DBTEEMININa THE SEAT OF CARDIAC MURMURS. 

By Dr. Hydb Saltbb, F.R.S., Physician to Charing-Crosa 

Hospital. 

[Wp now and then meet with cases in which the ordinary ideas 
we have as to the point of greatest intensity of cardiac murmurs 
would lead us wrong in their diagnosis.] 

The fact is, the localisation of cardiac murmurs is commonly 
regarded as determined by one agency, conduction; whereas in 
reality it is determined by two agencies, condtiction and convec- 
tion; and where the principle of convection determines it we 
should be utterly foiled in endeavouring to explain what we 
find on the principle of conduction, and should run, by relying 
on this principle alone, great risk of falling into serious error. 

Now let me just explain to you the difference between conduc- 
tion and convection, and then you will see how differently they 
would localise the same sound, arising at the same point within 
the heart. The conduction of sound is, as you know, its trans- 
mission by the vibration of the particles of the conducting medium : 
but these particles do not change their place ; the waves of vibra- 
tion or undulation pass through them (are indeed effected by 
them), but the particles remain where they were before. The 
convection of sound, on the other hand, is its transference from 
one place to another by and through the movement of the con- 
veying medium. Conduction depends on atomic movement; 
convection on movement in mass. Conduction, the medium 
being the same throughout, is the same in all directions; 
convection takes place only in one direction, the direction, 
naiuely, in which the medium is moving. Conduction may be 
effected by solids and fluids alike ; convection only by fluids, or 
by solids suspended in fluids, so as to have free movement. As 
an example of conduction, I may instance the sound heard on 
applying the ear to one end of a piece of timber when the other 
is scratched by a pin ; as an example of convection, the sound of 
distant bells wafted by the wind. Sometimes conduction and 
convection act in concert, sometimes in opposition; in the one 
instance convection greatly aids conduction, in the other it tends 
Ui neutralise it. As an illustration of this I may recur to the 
example which I have just instanced — the effect of wind in con- 
veying the sound of bells. If the air is calm the sound is conveyed 
equally in all directions ; but if there is a strong wind it is heard 
much further in the direction in which the wind is blowing; 
while in the direction /rom which it is blowing it will be inaudible 
at a very sliurt distance. 
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I think this explanation will be sufficient to make intellitrible 
to you what I mean by the convection of sound. You see it is 
necessary, first, that the particles of the fluid should be in a state 
of sonorous undulation, and then that the whole body of the 
fluid should be in motion, whereby the direction in which tiiese 
undulations shall be propagated is determined. 

Let us now apply these principles to the elucidation of certnin 
phenomena which we discovtjr in the auscultation of cardiac 
murmurs. 

In cases of valvular disease of the heart we have all the c«>n- 
ditions necessary for the convection of sound. In the healthy 
state of the heart we have not. In health the blood only moves 
one way — forwards ; and its forward movement appears to 
generate no sound ; both the sounds of the heart coincide with 
and depend on the closure of orifices (and therefore with the 
cessation of blood-movement) at the point where they are ijene- 
rated ; — where the blood is moving there is no sound, and where 
the sound is produced there is no blood-movement. But in 
disease, such as to generate cardiac murmurs, the conditions of 
health are abrogated in both these particulars; for, in the first 
place, the blood, in passing through the orifices, is thrown into 
sonorous vibrations ; and, in the second place, it often n)oves 
both ways — backwards as well as forwards. Thus the vibrations 
of which the blood is the vehicle may be transmitted either iii 
the one direction or the other, according to which way it is pass- 
ing through the orifice at the time the murmur is generated. 
So that we frequently see in heart-disease a manifestation of 
departure from health in two ways — a development of vibra- 
tions that ought not to exist, and an alternative of directions in 
which these vibrations shall be carried. 

Case 1. — The first case to which I will direct your attention, 
in illustration of what I have just said, is that of Jaraes W., a 
stout, strong, healthy-looking young man, but with a sli<j:htly 
puifed and bloated face, 19 years of age, and by occupation a 
farm labourer. He was quite well up to five years ago, when, 
being 14 years of age, he had rheumatic fever. He was laid up 
with it a month, immovable in bed, and during his attack suffered 
from pain in his chest, shortness of breath, and palpitation. 
From that time he was unable to get about as quickly as h« did 
before, on account of shortness of his breath and beating of his 
heart. He did his farm-work, however, without inconvenience 
till two years ago, when he began to be seized, on making any 
violent exertion, or walking fafit, with a pain in the left breast, 
left shoulder, arm, and hand, and left leg down to the knee. 
The pain obliged him to stop whatever he might be doing, and 
and then, after he had stood still or sat down for five minutes, 
it would pass off and he would resume his work. In a quarter 
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t>f an hour, perhaps, be would be seized again, and a^ain have 
to stop ; and so be would go on all day. The paroxysms of 
pain were always on the left side of the body, but shooting 
Bometinaes a little to the right of the upper stemuna ; they were 
accompanied with a sensation of faintness and sickness, a flutter- 
ing beating of the heart, and a feeling that it he did not stand 
still he should drop. The attacks of palpitation would some- 
times seize him when he was still, but unaccompanied with the 
other symptoms. In this way he went on, getting worse and 
▼orse, and less and less able to do his work, till nine weeks ago 
(three wedks before he came into the hospital), when he found 
be could not continue the struggle any longer, and finally gave 
up. Ob admission his state was found to correspond with his 
description, his breath and pulse being much accelerated by any 
exertions when at rest I found them to be 28 and 112 respect- 
ively; pulse very small, Iwit regular. 

Physical examination. — On exposing the chest a great promi- 
nence and bulging of the left side is conspicuous, involving the 
whole precordial region, and extending even beyond it ; it aifncts 
chiefly the cartilages of the fourth, fifth, sixth; and seventh ribs 
on the left side. Over the whole seat of this bulging the heart 
h seen beating with a heaving action, and even down into the 
epigastrium, and along into the left hypochondrium. The pre- 
cordial dulness is commensurately extended, across considerably 
to the right of the lower sternum, well down into the epigastrium, 
and even below the margin of the left fiilse ribs. The apex beat 
is a good inch lower than natural. At the base the second sound 
is a little indistinct, but the first sound does not seem to be 
modified. At the apex a grinding bruit is beard, immediately 
yrecedviig an apparently luUural first sound, and terminated by it. 
On working back well into the axilla, and not until the axilla is 
quite reached, -a systolic murmur begins to reveal itself, increasing 
in distinctness as you work round to the back, where it is loud 
and strong. It is audible over the whole of the left side of the 
back. On returning again to the front, to the region of the apex, 
it is quite lost, and the pre-systolic bruit is again heard. 

Here we have two murmurs, both of them undoubtedly 
generated at the same orifice, — both of them mitral, — but 
which, though originating at the same point, are conveyed to 
the cheat-wall in such dififerent directions, that not only do their 
points of maximum intensity differ, but there is not any one 
point in the chest where they are both of them audible. At 
the apex, where you hear tho pre-eystolic sound you cannot 
bear the systolic, and when you have moved within the range 
of the systolic, you have lost the pre-systolic. So that although 
the mitral orifice is the seat of a double murmur there^is no 
one point in the xihest's surface where it does not appear to be 
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single. Now on the principle of conduction this would be isexe 
plicable. Startini^ from the same point both the marmun 
ought to be equally, or at least proportionately, audible at any 
point of the surface of the chest ; where you hear the one you 
should also hear the other. But on the principle of cowoection 
the thing becomes immediately intelligible. At the time of the 
pre-systolio murmur the blood is rushing forwards through the 
mitral orifice towards the apex, and carries the murmur thither; 
at the time of the systolic murmur the blood is rushing back 
through the mitral orifice into the auricle, and carries the mar- 
niur thither. And not only does the Wood-stream cany the 
vibrations in these respective directions at these respective 
times, but prevents that conduction of them in the opposite 
direction which would otherwise take place : the blood rushing 
forward just before the systole prevents the pre-systolic murmur 
being heard behind, while the blood rushing backwards at the 
systole prevents the systolic murmur being heard in front ; 
just as a high wind prevents the sound of bells being heard at 
a distance to windward, at which, if the air was calm, it would 
be perfectly audible. 




B 




Your comprehension of the different direction that mitral 
muriours take, according as they are systolic or pre-systolic 
— regurgitant or obstructive, — may be facilitated by refer- 
ence to this diagram, which I have altered from a sketch 
kindly lent me by Dr. Sibson, and for the accuracy of which, 
therefore, at least as far as the original is concerned, I need 



tHE ORGANS OF CIBCULATTOX. 73 

Hot vouch. It represents a lateral view of the heart, seen 
fi\>D] the left, the left chambers, auricle and ventricle, being 
opened by an imaginary antero-posterior section through them, 
incloding the auriculo- ventricular orifice and valve. The anterior 
border is that of the right ventricle ; the truncated vessel springing 
from it above, the pulmonary artery ; above that again you see 
the arch of the aorta, and behind the descending aorta are indi- 
cated the bodies of the vertebrae with which the vessel is in con- 
tact. A represents the period of the pre-systole — that is, the 
moment when the auricle is just contracting to distend the ven- 
tricle with its last blood ; b represents the period of the systole, 
or contraction of the ventricle. The valves in both cases are 
imagined so diseased as to o£fer obstruction in the one instance, 
and permit reflux in the other. The arrows indicate the course 
of the bloodstream at the respective periods. In Fig. a you see 
the direction of the blood-stream at the moment that a pre-sys- 
toUc murmur would be produced; that it is downwards and 
forwards, and that by it the sound would be carried directly to 
the heart's apex, and therefore have its maximum intensity at a. 
In Fig. B you see the direction of the blood-stream at the moment 
a systolic murmur would be produced ; that it is backwards, and 
that by it the sound would be carried into the auricle, and there- 
fore be audible at h, in the neighbourhood of the spine and left 
•capula. 

I do not know that I ever met with a case before in which a 
mitral regurgitant murmur appeared to be absolutely inaudible 
at the apex; and in this respect the case is remarkable. But I 
have habitually met with cases, and pointed them out to you, 
in which such a murmur is very feeble at the apex, and much 
clearer and louder in the direction of the axilla ; and I am sure 
it is a mistake to make the apex, as is commonly done in books, 
the seat of the maximum intensity of mitral systolic murmurs. 
I would go so far as to say, that in my experience the true apex 
is never the seat of maximum intensity of mitral systolic' mur- 
murs ; that I have never met with one in which the sound did 
not come out clearer on leaving the apex, and passing to the 
axillary side of it. Dr. Walshe states that such murmurs may 
be "audible, or not, round the lateral base of the chest from 
the cardiac to the scapular region." As far as my memory serves 
me, I have never met with one that was not so audible. Nor 
do I believe with Dr. Sibson, that the reason why the murmur 
appears louder as you pass to the left of the apex is, that in this 
direction you lose the normal jelement of the first sound, but 
retain the murmur, which therefore, is better heard, but is not 
really louder. I believe the murmur itself is louder, often much 
louder ; and I am sure that you will bear me out in this, from 
many cases that I have pointed out to you. 
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But this is a very different thing from a mitral systolic mnr- 
inur being absolutely iriavAiible at the apex. Whether this 
inaudiblen^ss was apparent and not real — whether there was a 
faiut murmur at the apex during the systole, but so feeble as to 
be completely masked by the loud pre-systolic murmur that 
immediately preceded it; or whether, if there was no sound 
whatever, its absence was dtt« to the small amount of blood in 
the ventricle, in consequence of the mitral constriction which 
the pre-systolic sound indicated, I will not say. 

This case proves another point : it proves that a valve sii ffi- 
ciently imperfect to allow regurgitation, and give rise to a con- 
siderable regurgitant murmur, may nevertheless close sufficiently 
sharply and completely to generate a natural first sound ; for at 
the^pex the pre-systolic mrurmur was heard "immediately pre- 
ceding an apparently natural first sound," although on working 
round to the axilla and back, undoubted evidence of mitral 
regurgitation revealed itself. The mere fact, therefore, that in 
certain situations either of the cardiac sounds has a natural 
character cannot be taken as safe and sufficient evidence that the 
valve-closure which gives rise to that sound is complete, and that 
there is no reflux. 

And it proves yet another point : that sounds generated by 
blood-friction and sounds generated by valve-tension ar tj no 
conducted by the same means or media. Between the valve and 
the wall of the ventricle there is direct continuity of structure, 
and therefore the natural element of the first sound, due to the 
sudden tension and shock of the valve, is conveyed by the 
ventricular wall to the apex. Not so the murmur — ^the blood is 
the seat of that, not the valve ; and as the blood is the seat of 
it, so is the blood the vehicle of it ; and since all the blood that 
is the seat of it passes back into the auricle, thither, and tliither 
alone, is the sound conveyed. And I hold that (in this case at 
least) the absence of any portion of the systolic murmur at the 
apex is a proof that no vibrations of the valve were concerned 
in its production, for if they had been, what was to prevent 
their conduction to the apex in the same way as the tension- 
sound ? 

[In a note to the editor of the Lancet, Dr. Salter writes in 
reference to the above :] 

In my lecture a passage occurs which so erroneously repre- 
sents what I meant to convey, and is so open to misconception, 
that I would beg to be allowed to say a word or two in correction 
of it. The passage I refer to occurs in the last paragraph, and 
is as follows : — " Between the valve and the wall of the ventricle 
there is direct continuity of structure, and therefore the natural 
element of the first sound, due to the sudden tension and shock 
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fi the valve, is conveyed by tlie ventricular wall to the apex. 
Jfot so the mnnnur — ^tbe blood ia the seat of that, not the 
va)7e; and as the blood is the seat of it, so is th^ blood the 
vehicle of it ; and since all the blood that is the seat of it paspes 
Uck into the auricle, thither, and thither alone, is the sound 
\«mveyed." 

Now it might be inferred from this that I was of opinion that 

[I mitral regurgitant murmur was inaudible at the apex — an 

opinion that would be in contradiction of one of the most evident 

ud undisputed facts in auscultation. What I meant to say was, 

that the backward current of the blood at the time a mitral 

lystolic murmur is generated is the reason why that murunir is 

I iieard at the back, and must have been the reason, in the case 

\ Wider disc^ission, why the murmur was not heard at the apex at 

I all As an expression of a general fact, the words *' and thither 

»lone " ought to have been left out. Every day's clinical obser- 

ntion tells us that, as a rule, a large proportion of the mnrntur 

in mitral regurgitation is conveyed to the apex by conduction. — 

Jmut, July 24 and 31, 1869, pp, 113, 189. 
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25.— THEEMOMETRIC OBSERVATIONS ON PNEUMONIA. 

By Dr. Thomas Wriglby Grimshaw, Lecturer on Materia 
Medica in Steevens' Hospital, Dublin. 

Perhaps there is no local disease, the febrile symptoms of 
which so closely resemble those of the specific fevers as pneu- 
monia. Indeed the invasion of this disease resembles so much 
that of typbus, that it is frequeatly mistaken for it in its 
earlier stages, and many cases are sent to fever hospitals as 
cases of specific fevers. Thus, in the year 1866 the total num- 
ber of cases admitted into the London Fever Hospital (Liver- 
pool-road) was 3,577 ; of these 690 were cases which had been 
MDt to the hospital by mistake for specific fever ; out of these 
120, or about exactly one-fifth, were cases of pneumonia. 

Again, in Glasgow, in the year 1865-66, there were admitted 
into the City of Glasgow Fever Hospital 1,318 cases, 64 of 
whicb were not specific fevers, and of these 64 cases 27 were 
pneumonia. Out of 547 cases in 1866-67, 37 were not specific 
fever, and of these 15 were pneumonia. In 1867-68, out of 969 
eases admitted 45 were not specific fevers, and of these 15 also 
were pneumonia. 

We thus see that in the two largest cities in the kingdom a 
huge number of pneumonia cases are annually mistaken for 
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fever (usually typhus) and sent into hospital. I have not liad 
time to examine the statistics of the Dublin Fever Hospitals ; 
but of Cofk-street I can state that the number of pneumonia 
cases sent in there in mistake for typhus is considerable. What 
is the cause of these mistakes, and why is it that a large num- 
ber of cases of inflammation of the lungs are annually subjected 
by uiistake to the risk of taking fever in our fever hospitals ? 
The answer is simply this : — A medical man accustomed to 
attend the poor in their own houses is called to a patient, finds- 
them with quick pulse, high temperature, furred tongiie, and 
all the symptoms of commencing typhus ; probably the patient 
says he has been longer ill than he has, and does not mention 
anything particular about his chest, and the medical man, con- 
sulting the interest of the patient, at once (on seeing such 
intense febrile symptoms) sends him to a fever hospital in order 
that no time may be lost in placing such a severe case in the 
the most favourable condition for recovery. The error here is 
owing to the close resemblance between the febrile symptoms of 
pneu monia and those of typhus. This close resemblance makes 
the symptoms of these cases specially worthy of investigation. 
Tiie chief and essential condition of fever is increased tempera- 
ture ; therefore when inquiring into the course a fever foUows, 
and the variations it passes through, it is really the variation of 
temperature which most concerns us. The high temperature of 
the skin in pneumonia patients is a matter of everyday obser- 
vation, but accurate thermometric observations upon them 
have not been plentifully recorded. Dr. Addison remarks on 
this high temperature, and says : — **But of all the symptoms of 
pneumonia, the most constant and conclusive, in a diagnostic 
point of view, is a pungent heat of surface ; by this symptom 
alone the first stage of pneumonia may, in most instances be 
easily recognised, and by this symptom alone I have repeatedly 
pronounced the existence of pneumonia, before asking a single 
question or making the slightest stethoscopic examination of 
the chest. The presence of this symptom has scarcely ever yet 
deceived me in the most complicated forms of inflammation 
within the chest." Dr. Addison also remarks : — " Notwith- 
standing its close resemblance to an attack of continued fever — 
a resemblance so great that even the stethoscopist is thrown off 
his guard — attentive observations will, in most cases, enable us 
to recognise the difference." 

Dr. Walsh quotes Addison, and also refers to the high tem- 
per.iture in this disease, and states that he has himself observed 
a temperature of 106°. 

Since the clinical use of the thermometer has become more 
general than it was in the days of Addison^ less attention has 
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heen paid to the thormometiy of pneumonia, than of other 
acnte diseases ; nevertheless numerous and very accurate 
observations have been taken in this disease by the late Dr. 
Warter and by Dr. Compton. To these and to the observations 
of others, I now propose to add my own experience, believing 
that true results can be arrived at only by comparing the aggre- 
gate results of numerous observers. 

First, let us consider the observations of others ; Dr Warter 
says : — '* The temperatures seem to me to rise to a considerable 
height at once, for in the only case in which I tried it on the 1st 
day, the thermometer rose to 102^*8, rising gradually . 
seems to attain its greatest elevation on the 4th, 5th, and 6th 
days . . . the 4th being the most common. On this date, 
temperatures of 104° and 106° are to be met with and 
after this the temperature falls pretty rapidly together with the 
pulse . . . Should the declining temperature of a case of 
pneumonia take a fresh rise, some new strip of pleurisy or 
pneumonia may be stated almost positively to exist. Contrary 
to what we mii^ht expect, double pneumonia does not seem to 
eaose more febrile disturbance, as far as the curve of tempera- 
tare is concerned, than by inflammation of one lung. The most 
&tal cases of pneumonia are certainly not those where the tem- 
perature ranges highest. ... I have taken normal tem- 
peratures where there has been bronchiaJ breathing and mixed 
crepitation from top to bottom in one lung, and when the other 
was partiaUy involved. Dr. Warter gives the following : — 

Day. Temperature. 

3 103° -76 

4 104° 
6 103° 

6 102°-8 

7 100° 

8 99° 

9 98° 

Dr. Compton does not refer particularly to pneumonia, but 
gives the following range of temperature for that disease, taken 
fnjm a female, aged sixteen : — 

Daj. Temperature. 

2 103° 

3 104° -75 

4 104° 

5 104° -5 

6 98° -8 

7 98° -5 

8 96° 

The highest point, it will be observed, is 104° 75. 
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where no treatment was employed but a few leeches. I onl^ 
give the mean temperature for each day, from which it wiU be 
seen that the highest mean was reached on the fourth day. 

[ have now to add the experience of another observer, before- 
J detail the results of my own observations. Since the greater 
portion of the materials for this paper were arranged and the 
most of it committed to writing, an important paper by Dr. 
Maclagan, of Dundee, on the thermometric range in pneumonia 
has been published in the current number (February, 1869) of 
th« Edinburgh Medical Journal. This article escaped my notice 
imtil a week ago, and owing to its vague title, *' Thermometrical 
Observations," I did not, when I first noticed it, examine it a» 
carefully as I should have done, if I had known that it referred 
especially to the disease under consideration. The conclu- 
sions of Dr. Maclagan d^ not altogether (though pretty closelyV 
accord with those arrived at either by the previously mentioned 
observers or by myself. Dr. Maclagan's observations should 
have an interest which ncHie others have^ except the case recorded 
by Dr. Parkes already noticed, namely, that there were " sixteen 
cases of uncoru plicated pneumonia (one or two of which have 
been detailed in his paper) which it was believed might safely be 
left to take their natural course." I am not sure, however, 
what Dr. Maclagan considers being left to take their ** natural 
course" means, as he mentions one case as allowed to run a 
natural course without the application of '^remedial agents," 
which nevertheless- (although a girl of only 14 years of age), 
was allowed four ounces of wine daily 1 In Dublin, however, 
we should consider it an important element of treatment. Dr. 
Maclagan also considers light diet (perhaps including ti^ine), 
poultices, and in one case, blisters over the affected side, no 
treatment t I cannot agree with him in this, nor am I of the 
opinion that we can afford to stand by, and watch any case of 
pneumonia taking its natural course, even for the sake of science, 
I give- a range of temperature taken by Dr. Maclagan in a case 
which* apparently did not get any wine but was only bliatered^ 

a^f^di* average case cf pneumonia. 
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Day. Betpiration. False. TomperatiiTt. 

4 56 120 102°-3 

5 56 120 103° 

6 38 96 99° 1 
r 32 72 96° -4 

8 32 68 ' 96°-8 

9 28 72 97° 1 
10 36 72 97° 1 

With a T^iew of obtaining a mean range of temperature, I hav^ 
made a calculation from about 20 cases. 

Bay. Temperature. 

3 102° -76 

4 100° -8 

5 101°-38 

6 100° -34 

7 99° -1^ 

8 100° 11 

9 100° -32 

10 99° -31 

11 98° -77 
1^ 98^-42 

Sucb a range will, of course, seldom if evev be met with in 
any one case, but it shows what may turn up, generally as to its 
bi^/hest and lowest temperature, and occasionally as to its varia- 
tions, namely, the highest temperature is usually met with on 
the 2nd, 3rd, or 4th, to 5th days, and the lowest after the 6th. 
We also observe irregularities ; for instance, a rise on the 5th, 
and on the 8th and 9th day?. 1 do not attach much importance 
to such an average for pneumonia, but give it merely as it is 
usual in other observations of the kind. 

When pneumonia occurs as a complication of another disease 
it causes a temporary increase in the temperature ; for instance 
there was a boy affected with typhus, in whom an attack of pneu- 
monia oocuning on the 9th day was preceded by a rise of. tem- 
perature to 104° "5, it having previously fallen to J 03°. In a case 
of typhoid, where the temperature had been up to 104°*8j and 
gradually fallen to 102°, it again rose to 104° '6 on the accession 
of pueumonia, afterwards falling to 102°, and again rising to a 
104^ '8 on an increase of the pneumonic symptoms. I do not 
find that in pneumonia of both lungs the temperature is higher 
than when only one lung is attacked, nor does the extent of 
tissue affected make much difference. As to the relation of 
tejiperature to other conditions, I tind that the temperature 
attains its maximum during the period of expectoration of rusty 
coloured matter, but falls while this still continues ; in other 
vords^ it attains its maximum and begins to fall during^ the; 
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second stage of the disease. Dr. Maclagan states that the fall 
does not occur until the third stage commences. It is well known 
however, that all the stages of pneumonia are usually present 
during a considerable portion of the duration of each case. I 
therefore prefer to speak of the duration of the rusty sputu m 
to speaking of any special stage as all stages may co-exist. 

This observation has some relation to the question whether 
pneumonia is essentially a local disease or local manifestation of 
a specific fever, Certainly, the fall of the temperature before 
the lung mischief is on the decline — indeed we may say before 
it is complete — rather points to the disease being of the character 
of a specific fever. I am rather inclined to this opinion myself, 
but do not propose to pursue this question further at present 
(interesting though it be). With reference to the relation of 
temperature to other symptoms — pulse and respiration partl- 
culary, I find that the pulse and temperature usually fall together 
or the latter shortly before the former ; thus, in 12 cases where 
the relation between the pulse symptoms is specially and exactly 
noted, in 6 the temperature and the pulse fell together, in 5 the 
the temperature fell shortly before the pulse, and in one only 
the pulse fell before the temperature. The fall in temperature 
does not generally, as in other diseases, precede the fall in the 
rate of the pulse. The high temperature corresponds also in 
most cases with typhus pulse — i.e., a pulse of very low tension, 
easily influenced by pressure. 

As a means of diagnosis the temperature may be useful in 
distinguishing the disease from typhus, for the maximum in 
this disease is always attained before the 6th day, usually on the 
3rd or 4th; whereas in typhus the maximum is not usually 
attained until the 7th day oi later; thus, if one finds a patient 
with febrile symptoms and a very high temperature (103*^ or 
more) on the 3rd or 4th day, we may suspect pneumonia, and 
almost certainly exclude typhus, which is the disease most 
liable to be confounded with it. The following conclusions are, 
I think, justified by the foregoing observations : — 

1st. Pneumonia has (when uncomplicated) a tolerably definite 
range of temperature. 

2nd. The highest temperature attained is usually between 103° 
and 104° Fahr. 

3rd. The maximum temperature is usually attained on the 3rd 
4th, or 5th day, after which the temperature falls and reaches 
the normal on the 6th or 7th day. 

4th. The height of the thermometer does not necessarily indi- 
cate the intensity of the disease. 

5th. The fall of temperature does not indicate the cessation 
of mischief, but only tliat the disease is about to enter on the 
3rd stage. 
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6ili. If a high temperature is maintained for a long time (more 
than 3 or 4 days) or a fresh rise takes place, it indicates a fresh 
attack in a previously healthy part, or the advent of a complica- 
tion. 

7th. The temperature and pulse usually, though not always, 
rise and fall together. 

8th. The temperature usually decreases before the frequency 
of the respirations diminish. 

9th. A high temperature before the 6th day in a doubtful 
case generally indicates it to be one of pneuuionia and not of 
t)phu8. — Dublin Qiiarterly Journal^ May 1869, p, 335. 



26.-CASE OP PERSISTENT AND ALARMING HICCOUGH IN 
IN PNEUMONIA, CURED BY THE SUBCUTANEOUS 
INJECTION OF MORPHIA. 

By Dr. John Constable, Leuchars, Fifeshire. 

[Tlie patient a man 30 years of age was labouring under the 
ordinary symptoms of pneumonia arising from cold. A persis- 
tent hiccough had begun shortly before Dr. Constable arrived. 
At first little attention was paid to the hiccough, but by the 
fiecond day it was still unrelieved and was exercising a very 
prejudicial effect on the case. J 

May 13th. Patient very much exhausted and distressed, as the 
hiocoagh, with scarcely any interval, had continued all night as 
severely as ever. I was at my wit's end, not on account of the 
pneumonia proper, which was progressing as favourable as could 
be expected, but because of this formidable and persistent hic- 
oiugh. I continued some of the above-mentioned remedies, 
and asked Professor Bell, of St. Andrews, to see the patient 
with me in the evening. He confirmed my diagnosis as to the 
pneumonia, and agreed with me in thinking that, in so far as 
medication was concerned, it might be left now greatly to 
itself. We resolved to continue the constant poulticing to the 
chest, and address our treatment more particularly to the hic- 
cough, which had now reached an alarming extent, and threat- 
ene«I, at no distant period, to kill our patient. Some of the 
remedies I had been employing received another trial — spirit of 
chloroform, .bismuth, lime water, and cold soda water, Ac. ; ice 
could not be got. A large, belladonna plaster was applied all 
ni^bt over the region of the stomach, and a dose of chlorodyne 
atiministered. If these remedies should fail, we agreed to apply 
a cantharides blister over the region of the stomach and dia- 
phragm, dressing it with solution of morphia ; if that also 
failttfl, to try the careful inhaln+ion of chloroform, and to keep 
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the patient under the influence of it for some hours, or longer 
if necessary. 

14th. The patient had slept scarcely any ; the hiccough was 
as bad as ever, and had been so all night. During the day 
several of the above-mentioned drugs were administered, and 
the blister applied, as agreed to at the consultation. The 
patient was now taking very little support, and what little he 
did swallow w;\s almost immediately rejected by the belching 
and retching of the stomach, in connection with the violent 
and distressing contractions of the diaphragm, which were 
shaking not only the whole body, but the very bedstead, by 
their vehemence. 

15th. Finding onr patient in a very haggard and prostrate 
condition when I visited hiai this morning in company with my 
friend, Mr. Whitson, a medical student in his fourth year, I 
resolved to commence carefully, witb bis assistance, the inhala- 
tion of dilorform, as agreed to at the consultation with Dr. 
Bell, as the hiccough was continuing as bad ever, in spite of 
everything that had been done. But before doing so, weighing 
in my own mind the fact that this hiccough was in all proba> 
bility produced by spasmodic contraction oi the diaphragm, 
caused by the abnormal excitement or irritation of the phrenia 
nerve, and remembering the beneficial, almost miraculous, 
results of the subcutaneous injection of morphia in nervous com- 
plaints, such as convulsions, sciatica, lumbago, tie-douloureux, 
<S;c., I determined to give it a fair trial. I had with me a phial 
of the solution of muriate of morphia and Dr. Alex. Wood's 
syrii:^e, by which I carefully injected ten minims of the solution 
under the skin over the intercostal muscles. I presume the 
arm might have dcme equally weH. It will scarcely be believed, 
but the fact is, notwithstanding, that in a few minutes, as if by 
magie, the hiccough stopped completely, and didnot return. The 
patient was left, of course, in a very weak and exhausted con- 
dition. I administered a dose of chlorodyne at bedtime. 

16th. The patient had a good night, the first for more than 
a week, and was greatly refreshed. No return of the hiccough. 
The stomach now retained milk, small quantities of beef-tea, 
and a teaspoonful of brandy occasionally. Physical examination 
showed that the pneumonia was progressing favourable. The 
rusty expectoration gradually got less, and in a day or two lost 
its rusty colour ; the pulse counted 8Q beats per minute ; tongne 
cleaning at edges, and more moist. In short, from this day 
the patient slowly, but decide<Uy, improved uninterruptedy, 
till at the end of three weeks from the commencement of his 
illness, he was able to resume his. ordinary avocation, thonsh 
complaining of b^ing easily knocked up from want of strength. 

Bem,arks. — It may be remarked by some that the disease ilk 
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tbis case may have reached the crisis on the 15th, and that the 
kiocough might have given way without the subcutaneous injec- 
tion of morphia. If so, it was a very remarkable coincidence 
that within a few minutes oi the operation Nafcure should have 
interposed and stopped the hiccough. The patient, a most 
inteltigent person, a teacher by profession, insists that there waa 
no coincidence of crisis in the matter, and that be is quite satis- 
fied that the injection of the morphia stopped the hiccough, and 
i8ved hia life. I am of the same opinion. 

Before the case above occurred I bad not seen hiccough to any 
extent in pneumonia, and was not aware that it accompanie(t 
that disease as a symptom. A medical friend has informedi ne, 
however, that about a year ago he had in his practice a ease of 
pneum<Miia veiy similar to the above, in which hiccough came 
on on the third or fourth day. All the usual remedies were 
given without any benefit, and the patient died, he tells me^ 
if hicca»igh, and not of the pneumonia properly speaking. Of 
course the subcutaneous method of cure reqiuires- further confir- 
mation ; but I think the facts I have narrated, in connexion 
with the above case, warrant me in bringing the subject promi- 
nently before the profession. — Lancety Aug. 21, 1869, p. 264. 



27.— 8UCGESSPUL CASE OF ARTIFICIAL EBSPIRATION BY 

THB SYLVESTER METHOD. 

By ChabIiBS Moobb Jessof, Esq., Staff-Surgeon,. Associate of 

King's College, London. 

[The following interesting; case occurred as Mr. Jessop was on 
his way to India, in 18G4, in charge oi troops^ women, and 
children.] 

On the 7th- September (having been at sea for five weeks) a 
fine-grown and bealithy- looking baby, three mo&ths old, whs- 
attacked with capillary bronchitis : it did well till the 10th, 
when a relapse oecarred — the difficulty of breatbing increased. 
The child, however, rallied in the course of the day, andt 
between nine and ten the same evening appeared to be pro- 
gressing favourably. 

About a quarter to< twelve I was called by the father,, saying 
that the child was dead. I went down and found it lying in its 
mother^B arms* apparently dead. It did not breathe, nor make 
any effort at inspiration ;. there was no pulse ; the pupils were 
contracted and insensible to light ; there was a slight flutter ii^ 
the prseoordial region. 

At the rate of twenty or thirty times in a minute, I alter- 
Bately raised and depressed the arma for about four or five 
■unates,, when the pallor of the Upa began to abate.. With thft\ 
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aid of friction to the feet and legs, I continued the process till 
the lips were crimsoned and the breathing was re-established. 
I gave a half-ounce enema of gravy-soup and brandy, and 
directed the friction with oil to be extended to the stomach and 
chest at intervals. I left him breathing feebly, but regularly, 
and without apparent difSculty. 

About one o'clock I was again called by the father, saying, 
" He really is dead this time, sir." I found the jaw had fallen ; 
respiration had ceased ; there was no pulse ; and, but for the 
contracted state of the pupils, I should have said the child was 
dead. I commenced the same process as before, and fortunately 
with a similar result. I left, but came back before 2 a.ni., 
when I learnt that the respiration had gradually diminished in 
rate and strength, and that no inspiration had occurred for some 
time. 

For the third time, I adopted the Sylvester method of artifi- 
cial respiration successfully ; and again at the hours of three, 
four, five, half -past six, and, for the last time, about eight 
o'clock in the morning. 

Thus, vjvthin nine hours, this child, three months old, but for 
the above method, rrnust have died any one of those eight times. 

The enema of gravy-soup and brandy was given after each of 
the tirst attacks : afterwards, every two hours. 

Artificial respiration, aftei the third attack, was not employed 
for so long : about five o'clock I was able to procure hot water 
for a warm bath^ so that as the day wore on the fear and danger 
of death diminished. 

The eneraata of gravy-soup were given three times a day with 
half a draclim of the syrup of iodide of iron, and his mother's 
miik instilled into his mouth. When he could nurse as usual 
the enemata were used only twice daily till the 22nd September, 
when they were discoutinued. As cough was still present, the 
syrup of iron was given by the mouth twice a day. 

On the 25th September aphthae appeared — ^a few drops of 
ipecacuanha wiue were added to the mixture. 

On the 30th of the month all trace of his recent illness had 
disappeared, and medicine was discontinued. 

He remained well for the rest of the voysige, and T left himi 
at the end of November at Poona a fat and rosy-cheeked baby. 

This was the mother's second child, her first having died in 
Ireland of bronchitis at the same age. The father, a sergeant 
of the 106th Kegiment, was an old soldier of wiry constitution. 
The mother, a pluiup, fresh-coloured, but short>necked woman, 
was about twenty-five years of age. 

There are three points of interest in the foregoing case : — 
The diagnosis of death, and its applicatiou t<« Uie nieaus of 
recovery, by 
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The trejitment of suspended animation by the Sylvester 
method ; and 

The theoretical value of the other treatment. 

The Diagnosis of Death. — Among the enumerated signs of real 
death 1 have not seen mentioned that of the fully dilated pupil. 
For many years past it has always appeared to me to be a point 
worthy of note, having a direct influence on treatment. As far 
as my observation has gone, if a fully dilated pupil is found in 
connexion with the cessation of the respiration and the circula- 
tion, we may safely conclude that life is extinct, and that th« 
process of artificial respiration will be futile. 

Id death beginning at the heart, it would appear to be the 
first fully expressed sign of death, as in cases of hemorrhage ; 
but in asthenia and apnoea it would appear to be the latest in 
its occurrence. 

Had it not been for the contracted state of the pupils in the 
case just recorded, I should not now have the pleasure of bring- 
ing this case to notice, for it was on this sign alone that I relied 
for the hope I gave the mother of recovery. 

If, therefore, I should be again called on to treat a case of 
suspended animation from any cause, I would first ascertain the 
condition of the pupils before adopting any means of recovery. 
K I found them contracted or only partially dilated, I should 
proceed with a full assurance of success ; but if, on the other 
band, I found them fully dilated, my practice would be but 
tentative and for the satisfaction of the bystanders. A case of 
this kind occurred to me on board the same ship on the same 
voyage a few weeks later. A man fell down dead on the main- 
deck as the troops were sitting down to dinner. The occurrence 
took place close to the fore-hatch, so that no time was lost in 
commencing Dr. Sylvester's plan of treatment. The process 
was continued till dinners were over, though the absence of the 
" expiratory puff" showed that the man was stone-dead. At 
the post-mortem examination, fluid was found filling each of the 
three serous cavities of the chest ; also, an aneurism of the 
ascending aorta. 

The Treatment of Suspended Animation. — The principle of the 
TOOcesft for artificial respiration, introduced by Dr. Marshall 
Hall, consists in the alternate compression and expansion of 
one lung with movement of the heart from side to side. But in 
natural respiration, in inspiration the lungs, heart, and great 
yessels descend ; in expiration the lungs, heart, and great 
vessels ascend ; consequently Dr. Sylvester's method, which 
imitates the complete acts and effects of respiration, is to be 
preferred ; because, in the first place, it aids that diffusion of 
gases which takes place naturally in the lungs, for by the alter- 
nate dilation and contraction of the chest we endeavour to shift 
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the stationary air to and fro in both lungs as in bealtb, and so 
bring about gaseous exchange with the tidal air, averting 
" oxygen starvation and carbonic acid poisoning." 

Secondly, It brings about the reflex action of the medulla 
oblongata, for the mucous membrane of the parts about the 
glottis is very sensitive to the least irritation, and the constant 
currents of fresh cold air, which are being sucked into the wind- 
])ipe, stimulate the afferent nerves to the medulla oblongata^ 
wliich in turn being stimulated gives rise to reflex action. 

Thirdly, It " helps the heart to drive the blood the way that 
tlie heart propels it." The motion of the heart is dual. It has 
a thoracic or respiratory motion up and down, and a cardiac or 
circulatory motion forwards and outwards, backwards and 
inwards ; the combined motion being a kind of circumduction. 
The supine position favours the passage of the blood througb 
the heart, and reduces to a minimum the muscular force 
required to carry on the systemic circulation. Bespiration 
tends to accelerate the flow of blood towards the heart, and 
brings the blood to the auricles by suction force througb dimi- 
nution of the atmospheric pressure on the walls of the chest. 
The blood, therefore, thas brought to the auricles enlarges them 
in all directions, and by its pressure, or the rolling over and 
over of its particles, stimulates the cardiac ganglia to reproduce 
the heart's intrinsic or erectile movement. This movement, 
favoured by the supine position, if once re-established, opens 
the tricuspid and mitral valves. In this manner then, the blood 
is driven the way that it should go. May we not suppose that 
the stimulation of the cardiac ganglia by the pressure or move- 
ment of the particles of the blood is analogous to the stimula- 
tion of the medulla oblon^i^ata by the passage of cold air over 
the afferent nerves near the glottis ? 

In the last place, this process assists in the production of 
beat. Every contiaction of muscle is attended by oxidation, 
and the extensive muscular movement the upper part of the 
body is subjected to generates a large amount of heat, whicb 
must be conveyed by the veins towards the heart, and directly 
affect the cerebral, spinal, and sympathetic nerves and plexuses. 
Hence, then, when the circulatory and respiratory processes are 
at a standstill, we endeavour to set them again in motion. 
** Each, "says Dr. Huxley, "consists essentially of a kind of 
pump, which distributes a fluid (aeriform in the one case, and 
liquid in the other) through a series of ramified distributing 
tubes to a system of cavities (capillaries or air-cells) the volume 
of the contents of which is greater than that of the tubes." 
Therefore, by this process, we pump into the lungs oxygen gas, 
and pump out carbonic acid gas ; and we also pump into tli4 
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heart blood to force, as it were, the cardiac ganglia to rouse 
th^fioselves and open the flood-gates (tricuspid and mitral valves) 
to the stream of life. — Edinburgh Medical Journal^ Sept., 1869, 
p. 204. 

28.— INOCULATION OP TUBKRCLB. 

The subject of the inoculation of tubercle has been examined 
carefixJly by Cohnheim and FrankeL Their experiments were 
made with guinoa-pigs, and they found that the introduction of 
tul)ercle from the human subject was followed, if the animal 
survived long enough, by the development of 4inmistakab]e mili- 
ary tubercle in the inoculated animals ; results which agree with 
what may be called the positive experiments ef Villemin. 

They also found, however, tiiat the same result — namely, the 
development of miliary tubercle — foUowed the introduction of 
other substances than tubercle. 

Portions of apparently healthy organs, pieces of cancerous 
tumours, condylomata, sarcomata, pieces of blotting paper, 
charpie, vulcanised caoutchouc or guttapercha, when introduced 
into the peritoneal cavity, gave rise to a uniform result, namely, 
the development of tubercle in the animal subjected to the ope- 
ration. These results are directly ccmtradictory of VilJemin's 
negative experiments, but agree with those of Dr. Sanderson and 
Dr. Wilson Fox, noticed in the number of the Journal for 
August, 1868. 

The introduction of any of the substances which were employed 
was followed by peritonitis, and about one-half of the animals 
died from this cause in from one to four days after the operation 
—of course at too early a pniiod to afford any evidence of tuber- 
culosis. In those who survived, the peritonitis became eij:«nm- 
scribed, and a tumour with a capsular env-elope was formed. 
Within the capsule the foreign body was to be found, when 
cbarpie, caoutchouc, or similar substances had been used, but in 
no instance was it possible to recognise a trace of any of the 
pc)rtions of the organism which had been introduced, whether 
normal or pathological. The alteration which the portions of 
cancer, tubercle, <S»$., underwent, were so complete as to entirely 
prevent their recognition, even with the microscope, it is evident, 
according to the authors, since the systemic infection cannot be 
the direct result of the inoculation — a fact which is obvious in 
cases where caoutchouc. &c.j have been introduced, and which 
is in the highest degree probable as regards the introduction of 
animal substances — that the cause of the phenomena must be 
sought elsewhere. The really effective agent is the dead and 
degenerated pus which is found, in every instance, as the result 
of the reactive inflammation after the introduction of the foreign 
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bodies. This pus is the true foreign body, and its absorptlofi 
into the eoonoiiiy is thf» cause of the subsequent pathological 
changes. — Virchow's Archiv.^ Vol. xlv. p. 216. — Dublin Quarterly 
Journal, May 1869, p. 416. 



29.— ON THE MODE OP ACTION AND USE OP BELLADONNA 
IN THE TREATMENT OF' ASTHMA. 

By M. Le I>r. Sbb, Clinical Professor »t the H6pital de la Charity 
Paris ; Professor of TherapeUttcB to the ^Faculty. 

The remedies which are especially efficacious in the treatment 
of asthma are the vascular and cardiac agents; i.e. those which 
iiet either on the heart or on the muscular coat of the vessels ; 
and among them we find three which have been principally 
applied to the treatment of this disease — belladonna, datura, 
and hyoscyamus. 

Belladonna causes contraction of the muscular fibres of the 
arteries in such a way as to stimulate the flow of blood in the 
organs, and assist the functions of the latter, while other vascular 
remedies, which also aflect the muscular coats of the vessels, act 
in a different manner; e.g. nicotine produces a lasting spHsm, 
which only gives place to dilatation when the muscle has become 
tired out. Bromide of potassium causes a permanent contrac- 
tion, and produces ansemia of the organs, while belladonna 
produces the opposite state — active congestion. 

The classification which I have adopted indicates that the 
remedies are grouped according to their affinity for the organs 
which they are destined to modify and to heal. 

I anticipate an objection here. How can we prescribe ** vas- 
cular" remedies to cure a disease which depends not on any 
vascular affection, but on a disturbance of respiration? The 
answer is easy. It is necessary to employ vascular remedies, 
because the means of modifying respiration is to be found in the 
power to alter the pulmonary circulation. Further, the essential 
cause of asthma is an exaggerated excitability of the spinal cord, 
impressions on which provoke the reflex convulsion which con- 
stitutes the paroxysm ; but belladonna acts upon the vessels of 
the cord, and diminishes its excitability by making its circulation 
active. Finally, by causing the pulmonary vessels to contract, 
belladonna produces congestion of the pulmonary mucous mem> 
brane, and helps the bronchial secretions, the expulsion of which 
is often so difficult in asthma. 

Action on Respiration. — In order that nerves may perform 
their functions normally, they must be supplied with normal 
blood, rich in oxygen, and not charged with carbonic acid ; 
without this the nceud vitaly which is endowed with very great 
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BUBceptibility, functions badly, and it is thus that dyspnoea is 
BO easily produced in chlorotic subjects, wliose blood, poor in 
globules, is not sufficiently charged with oxygen. This condition 
is especially indispensable to the respiratory nerves, which do 
not provoke contraction, except upon excitation of the spinal 
cord through the vagus, the nerve which receives sensory im- 
pressions and conveys them to the medulla, where they are trans- 
formed into motor impulses to the intercostal muscles and the 
diaphragm. 

What does experimentation teach us on the subject ? Seetion 
of the vagus does not abolish respiratory movements ; the type 
of respiration changes, but the animal does not succumb. Bespi- 
ration slackens, but the extent and energy of its movements are 
increased. If the Tagus be stimnlatedf instead of being divided^ 
the number of respirations is still not increased ; the reverse is 
the case if it be paralysed. By stimulating this nerve, and by 
dividing it, we do not, then, suppress breathing, but only set up 
a different respiratory rhjrthra. In the same way, in the paroxysm 
of asthma, the respiratory rhythm is altered ; so that, in treat- 
ing an asthmatic patient, we must seek a remedy which can 
change the rhythm to a different type from that which prevails kk 
the paroxysm. 

Let us suppose that respiration has its ultimate source in the 
bulb, and that at the moment when the nervous fluid is about 
to excite the intercostal and respiratory nerves an obstacle occurs; 
well, the pneumogastric has the power of overcoming that 
obstacle, and the normal rh3rthm is preserved from interruption. 
Remedies which are prescribed with a view to action on the 
pneumogastric alter the rhythm. The asthmatic patient makes a 
convulsive inspiration, which is due to tetanic contraction of the 
inspiratory muscles — the diaphragm, the intercostals, and the 
auxiliaries. In belladonna and datura we have the means of 
qnickening respiration ; the inspirations then cease to be convul- 
sive. Belladonna has the indisputable and direct effect of 
Quickening respiration ; and if by giving the asthmatic patient a 
dose of from 6 to 10 centigrammes (78 to 1 '56 grain) of extract 
of belladonna you can make his breathing quicker, you will 
benefit him much. This action is proved to occur by the follow- 
ing experiment : — Inject atropine into the carotid of a dog, and 
yon will immediately observe acceleration of breathing. At tlie 
same time that belladonna increases the number of respira- 
tions, it changes their type and diminishes their depth. Bella- 
donna, then is useful in the first stage of the paroxysm, and 
especially within the first three or four hours. In the second 
stage, breathing becomes slower from fatigue of the pneurao- 
gastrics, and we have now a renewed indication for the use of 
belladonna, which will quicken respiration again. It is for this 
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reason that you must not prescribe opiates, as is often done by 
physicians who are called in during the attack, and will insist on 
soothing the patient at any cost. Opium acts inversely to 
belladonna ; it diminishes the frequency of breathing to the 
damage of the patient. 

Adtion on the Vessels. — Belladonna accelerates the action of 
the heart. This fact has been demonstrated by Bezold, who 
8h(»wed that if atropine be injected into the blood of an animal, 
the beats of the heart are sometimes doubled in number. This 
etfect is due to paralysis of the terminal ends of the cardiac 
branches of the vagus. This kind of action is of no use to us 
in the case of asthma, Imt on the other hand, it can always help 
us when there is paralysis of the pneumogastrics and increased 
depression in the vessels. Belladonna, which makes the circula- 
tion more active, gives a new impulse to the blood when it is 
stagnating in the lungs, and the first effects of this are perceived 
in the relief of breathing. 

Action on the Cord. — Bezold had formulated the following law: 
— Belladonna possesses the power of paralysing all the organic 
iiitiscles, and especially the sphincters. But this law is false, 
for, merely to give one instance, belladonna dilates the pupil, 
but contracts the organic muscular fibres of the intestines. As 
to the muscular fibres of the bronchi, to which some have attri- 
buted the spasm of asthma, belladonna has no action upon 
tliem ; besides which there is no need to concern ourselves with 
those muscles, as it is well understood, at the present day, that 
thev play no part in the production of asthma. — ProGbition^r^ 
July 1869, p. 1. 
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30.— THE USE OF THE SUBCUTANEOUS INJECTION OF 

MORPHIA IN DYSPEPSIA. 

By Dr. T. Clifford Allbtttt, M. A., Cantab., F.L.S., Physician 

to the Leeds General Infirmary. 

[We are apparently only at the commencement of our discoveries 
as to the value of morphia injected subcutaneously. The action 
of the drug is quite different m many cases, when given in this 
way, to what it is administered in the usual manner. Morphia 
giv«n subcutaneously has some power profoundly to modify the 
nervous system in such a way that it must become a prominent 
reuiedial means in all disorders where the nervous system is 
mainly at fault.] 

I was first led to prescribe morphia hypodermically in dys- 
pepsia by observing the effects of its continued use in a lady 
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irlioin 1 was treating by this method for rheiiraatic gout. To 
enter fully into her case would occupy a disproportionate part 
of my space. Suffice it to say that she is a lady of extreme 
nervous susceptibility, and that her dyspepsia was something 
far more than the dyspepsia of disordered secretions. The 
inueous membrane was extremely irritable, the appetite uncer- 
taiti, and the bowels very capricious; so that a little worry, or 
a little alarm, or a little over-exertion, would at once take away 
the appetite, bring on diarrhoea, or cause sickness. There was 
evidence in fact, if I may use a somewhat inaccurate expression 
for brevity's salce, of extreme hypersesthesia of the digestive 
mucous membrane. These symptoms were relieved from time 
to time by bismuth, steel, digestive pills with minute doses of 
opium, and the like. But it was not until she began to use the 
hypodermic method for the rheumatism that I discovered how 
Imppy an effect the morphia had upon her digestion. 1 began 
to find on the morning visit that the morphia of the evening 
before, so far from coating the tongue and depressing the appe- 
tite, cleaned the tongue and made her quite hungry. The days 
of her best appetite and most regular stomach and bowels were 
the days following the subcutaneous injection of a quarter of a 
grain of morphia. I was so struck with this that I determined 
to use the syringe in many of these unhappy nervous dyspeptics 
who are the plague of a doctor's consulting room, and the 
results have far exceeded my expectations, which, at first, were 
only moderate. 

1 will now try to show in what kind of dyspepsia I advise 
the subcutaneous use of morphia. In doing this I shall only 
cite cases as illustrations, and shall leave proof to my readers, 
who will have ample opportunities for trial. The incessant use 
of the unsatisfactory expression '* atonic dyspepsia" in our 
books is an evidence of the strong general feeling we have that 
a large number of such cases depend less upon disordered organs 
than upon organs deficient in vigour. Very frequently how- 
ever, we find not a mere passive debility, but a state of insta- 
bility, of irritability, or of erethism, whichever word may best 
convey my meaning. And it is not widely enough known, that 
many cases of foul breath, thirst, and loaded tongue depend 
rather upon this nervous condition than upon " sluggish liver," 
or "deranged secretions." It is in these cases that the hypo- 
dermic use of morphia is so strikingly successful. Such forms 
of dyspepsia we know often occur in ** hysterical" women, and 
I may say in passing that the morphia syringe, carefully used — 
and used carefully in a moral as well as in a medical sense — is 
by far the most potent means of remedy we have for *' hysteria." 
Nothing so soon and so permanently relieves general irritabili- 
ties, instabilities, globus hystericus, capricious appetite, &c. 
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I do not apologise for this digression, for in the dyspepsia of 
^^ese cases the syringe is most useful. 

/ ' Miss , aged 28, had recently been disappointed in k)ve. 

/ She had become moody, capricious, melancliolic, and indolent. 
She rofused her meals, and she lay mostly in bed. She suffered 
most painfully from globus, and frequently vomited her meals. 
She had begun to crave for and to take alcoholic stimulants. 
When I saw her I found, in addition, a restless, conscious 
manner ; muddy complexion ; soft, easily quickened pulse ; 
coated tongue; uncertain boWels; humid abdomen; cold ex- 
tremities and flushings of face and neck. She complained, of 
course, of the usual lassitude, sinkings, tremors, <&c. Her 
temperature was normal in the evening, and the catamenia were 
but little wrong. She had been carefully treated for the various 
secretions, and had subsequently undergone careful and vigorous 
tonic treatment. I gave her an injection of a quarter of a grain 
of morphia the same evening. I scarcely dare describe what I 
believe to have been its effects, lest I should seem to emulate 
the virtues of Holloway's pills. I was amazed to see her walk 
with her sister, into my consulting-room, the next morning, soon 
after breakfast, and declare that she was a new woman. From 
that time we used only the syringe (one-fourth of a grain every 
night), and she made a most satisfactory recovery, — the tongue 
cleaning, the appetite returning, the pnlse steadying, and the 
morale improving. All desire for alcohol and all tendency to 
globus and vomiting disappeared with the first injection and did 

V not return. I write about four months after her recovery. The 

» injection was readily omitted when the health was restored, and 

) no tendency to opium eating appeared. Indeed, one night, 

• when the injection could not be given, she took a pill containing 

a quarter of a grain of morphia, and expressed great discontent 

next day with its disagreeable effects, which were the same as in 

I a healthy person unaccustomed to the drug. 

j My space is, I see, rapidly diminishing. So without farther 

I remark let me run on to another case of a kind which often 
baffles all treatment. 

Mr. , a merchant, having somewhat large dealings of an 

anxious kind, but not under any especial pressure, consulted me 
for dyspepsia. He said, "I fear you can do nothing for me : I 
have seen" So-and-so and So-and-so (naming eminent London 
physicians), "and I know that I am a hopeless dyspeptic. No- 
thing does me good for any length of time." He was of a well- 
known type — spare, fretful, keen, hasty or absent in manner, 
dry skin, sallow face, pale compressed lips, stooping gait, and 
quick step. His tongue was too clean, and was red at the tip 
and edges. Pulse small and quick, usually 90 when at rest. 
Evening temperature normal. No suspicion of tubercle. Hia 
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m^als were a dread to him, instead of a hope, and bed at night 
was an actusd terror. Here was a specimen of the true nervous 
I dyspeptic ; I need not describe him more in detail. Knowing 
that every conceivable remedy had been tried, I put him at once 
npon the subcutaneous injection of morphia. He had abou t one- 
fifth of a grain about three p.m. followed by a rest on the bed, 
and one-iifth of a grain again about half-past ten, followed by 
nest in bed. This he had for ten days, and his improvement was 
as pleasing to me as to himself. His afternoon injection soon 
began to make him positively hungry for his evening dinner, and 
his nights became quite '* balmy.'' I then gave a quarter of a 
grain every night for a week or ten days longer, and had the 

Eleasure of seeing him cured as to his dyspepsia, and more Ught- 
earted than he had been for years. The recovery is as yet too 
recent for me to judge of its permanency. 
^ I must pass by the dyspeptic with the flabby indented tongue 
—for whom, indeed, my experience would not lead me to try 
the morphia nntil steel and strychnine had utterly failed — and I 
must conclude with the following case of acute gastric catarrh : — 
i was requested to meet my friend Mr. Atkinson, in the case 

of Mrs. , who was suffering from great disturbance of the 

stomach. We diagnosed *^acu te gastric catarrh, " and I am pleased 
io iind on consulting Dr. Wilson Fox's book, for the first time 
in reference to this case, as I now write, that our diagnosis is 
veil borne out by his description of *'(a) Acute indigestion and 
ibe 'embarras gastrique.*" Mrs. — - was a young married 
Woman of about 25. She had suffered fiom several causes of 
depression, one of them being flooding after labour. There was 
decided epigastric tenderness, some pain after food, and constant 
vomiting. The vomiting occurred always after food, however 
small the quantity, and often independently of food, when con- 
siderable quantities of mucus and water were ejected. The 
tougue was thickly furred, and the breath offensive ; there was 
decided evening fever (Faiir. 100°— 101*5°), with quick weak 
pulse and some night-sweats. She complained much of thirst, 
and would, if permitted , swallow quantities of cold water. There 
Was headache, lassitude, and extreme debility. Sleep was absent, 
or was dreamy and unrefreshing. The urine was scanty and 
thick, the bowels constipated. Mr. Atkinson had tried every 
dietary, nutritive enemata, and every kind of remedy (opium 
included), for several days without relief, and the symptoms 
became alarming. He gladly, therefore, agreed to try the 
morphia Injection, and was as pleased with the result as I was. 
We injected a quarter of a grain in the evening with the effect 
of at onee arresting the vomiting and procuring sleep. In this 
ca^*i the morphia injection had also the wonderiul efl'ect I have 
befor«^ mentioned, of creating appetite and cleaning the tongue. ^ 
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The next day she began to retain milk and' lime-water, the* 
vomiting became rarer and rarer^ and the ejected mucus far less 
copious. She had the injection repeated nightly for » week or 
ten days, and progressed with few drawbacks to convalescence.. 
— Practition/er, June^ 1869, p. 342. 



H.— CONSTANT VOMITING AND ERUCTATIONS^ RELIEVE I> 
AT ONCE. AND PERMANENTLY, BY SULPHUROUS ACID. 

Under the care of Dr. Chas. R. Drysdalb, at the Metropolitan^ 

Free Hospital. 

Mrs. C, aged 36, seen first on May 25th, 1869. She ha» 
been suffering for the last month from vomiting of all her meals, 
and constant eructations. The eructations are- incessant,, and 
during the time the patient was in consulting-room they oceaned 
every minute or two. She brought up a good dieal of frothy an(f< 
sour clear fluid. To take a bismuth and hydrocyanic acid 
draught three times daily. 

June 8tb. No better. Ordered an effervesdag draught thrice 
daily. 

15th. No better; eructations as before, and continued vomit- 
ing of all her meals. Half a drachm of sulphurous acid in one 
ounce of water three times a day. 

29th. The patient says that she is now quite well, and that 
after taking the last medicine for a day, the vomiting and eruc- 
tations ceased. 

July 6th. She has continued^ free from vomiting unce. — 
LflWMjee, July 24, 1869, p. 120. 



82— TREATMENT OF TAPEWORM. 

Dr. JoHA» BuLLE, in an **Inaugui-al Dissertation,'^ gives, 
the following results, derived from the administration of certain, 
components of the extract of male-fern to twenty-nine patients 
affected with taenia. 1. Not only the filicic acid, but also its 
decompositioi^-products, which are- soluble in alcohol, will 
destroy tapeworms. 21 One must be very cautious in«concluding 
that taenia are destroyed whilst in the intestinal caaal, as the* 
absence of the ova of tapeworms does not always indicate the 
non-existence of the paxasites. 3. The precipitate thrown down 
on the addition of hydrochloric acid to extract of male-fern, 
previously treated with ammonia, is more active than filicic 
acid. Out of nine cases in which the acid alone was adminis- 
tered, there were two only in which th« worm was completely^ 
expelled, while in two* the agient was quite useless. With thi^ 
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precipitate, on the other hand, the worm was whoUy^ ilischarged 
in four instances, and a complete negative result followed but 
once. 4. The pure filicic acid was administered in twenty-four 
instances without a change of diet, and in fifteen where the 
diet was changed : in one of these cases, the result was imper- 
fect ; and in a second, failed altogether. The hydrochloric acid 
precipitate failed in three instances in which the diet was 
unchanged; in nine other instances, in which the diet was 
restricted, there was not a single miscarriage. Hence- the great 
importance of attending to the diet as a condition of success 
in the treatment of tapeworms. 5. Filicic acid given in the 
form of pill, removes tsenia with the greatest certainty when it 
is combined with castor-oiL This increase in the action of the 
agent is to be ascribed, not ta the solubility of the acid in the 
castor-oil, but rather to the drastic action of the latter remedy. 
6. Drastics assist the cure o( tapeworm, not only because they 
bring away the parasite, but also by their favouring the deeper 
penetration of the anthelmintic into the intestinal canal. 7. 
The acid is best administered* in the impure form in pills, 
sixteen of which, containing 9'^ grammes of the remedy, should 
be made to serve for four doses. With two of these doses, 
castor-oil is to be combined. This treatment should be preceded 
by a restriction in diet. — Schmidt's Jahrbuchery No. 2, 1869. — 
British Medical Journal, May 22, 1869, p. 469. 



83.— CASES OF HBPATiC DISEASE. 

By Dr. J. D. Hbaton, Physician to the Leeds General 

Infirmary. 

Case 1. — Discharge of Gall-siones from the Umbilicus: Becavery. 
Margt. P., aged 39, was prematurely confined of a seven-months' 
child, still-born, five months before admission. During the 
early part of her pregnancy, she had an inflammation in the 
body, attended with much pain, for which leeches were applied. 
She seemed to recover from this, but subsequently (about two 
months before her confinement) an abscess formed at the navel, 
which was poulticed ; it became very painful, and ultimately 
opened spontaneously, discharging much matter which was fol- 
lowed by the escape of some gall-stones. The opening at the 
navel did not close, but continued to discharge matter mingled 
with mucus and bile, and occasionally a gall-stone, the exit of 
which was accompanied with much pain and soreness. In all 
about eight or ten stones had been discharged up to the time of 
her admission ; they were of about the size of a horse bean, and 
bad flattened sidesw She had never had jaundice. The bowela 
were generally in good order, and, except for the local incoik- 
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venience of the opening at the navel, she was now in pretty good 
health. The liver was not enlarged. The aperture was exactly 
at the umbilicus ; the part around was inflamed ; a ropy mucous 
fluid escaped, mingled with pus and bile. 

The patient remained under observation about three months ; 
poultices were applied, at first to the place ; the bowels were 
gently regulated with aperients ; and she was kept at rest. 
During this time several calculi were discharged similar to those 
wbich had been passed previously. After the escape of each stone, 
the body was sore and tender for a time. Ultimately no calculi 
escaped for a considerable time, the opening became very nearly 
completely closed, and was free from pain, and the patient feeling 
herself quite well, was discharged. 

In this case, the mucous membrane of the gall-bladder had 
been inflamed, which condition had been due to the presence of 
gall-stones, perhaps favoured by the state of pregnancy. Ulcera- 
tion of the mucous membrane resulted; ancf, the gall-bladder 
having become adherent to the abdominal walls, a fistulous com- 
munication between the seat of the ulcer and the umbilicus had 
been gradually formed. Thus a comparatively safe, though trou- 
blesome exit was provided for the concretions ; and, upon their 
removal, the canal by which they escaped having contracted, 
the patient is restored to health ; no serious injury to the biliary 
apparatus having resulted from the occurrence. 

Ca^ 2. — Hepatic Abscess Discharging into tlie Bronchial Tithes : 
Mecovery.—'NLaiy P., a middle aged woman, was admitted into 
the infirmary, whose previous history was obtained, as follows. 
She had been ill and under medical treatment for three months. 
She had, at the commencement of her illness, been treated for 
chronic hepatitis. Subsequently she came under the care of 
another practitioner (my informant), who then found complete 
dulness of the right side of the chest, which measured two 
inches more in circumference than the left side. She had intense 
pain, relieved only by large doses of morphia. Suddenly she 
ex[jectorated a large quantity of pus; and, in the course of six 
hours, nearly a chamber-pot full of matter is said to have been 
expectorated. When this large discharge ceased, the expectora- 
tion which continued was tinged with bile. Great relief to the 
pain followed the escape of matter ; but she was much pro- 
strated ; and she was sent to the infirmary that she might have ( 
better support than her own means would supply. ^ 

When she came under our observation, the more marked 
ayiiiptoms had subsided. There was etill deficient resonance 
aii'i obscure respiration in the right chest, and pain under the 
axilla, for which a blister was applied. The liver syiuptonis had 
subsided. She had no febrile symptoms, pulse feeble, tongue 
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dean. She did not remain long in the infirmary, being anxious 
about her family, and determined to go home. Her treatment 
meanwhile was simply in aid of the spontaneous restoration 
which was in progress. 

This case, though imperfectly recorded, is a well-marked ex- 
aiuple of abscess of the liver, opening by ulceration, into the 
right pleural cavity, and thence, by erosion of the substance of 
the lung (probably at a point adherent to the thoracic walls), 
into a bronchial tube by which the matter was discharged through 
the mouth. A direct communication with the interior of the 
liver was still for a time, maintained ; and some bile, flowing 
from open biliary ducts, mingled with the sputa. No doubt this 
was a state of much danger ; continued suppuration and progres- 
sive destruction of lung tissue being probable results. But, 
whilst under observation, the curative process seemed to be in 
the ascendant, and there was a fair prospect of restoration to 
health; more or less complete ; a result very rarely obtained iUi 
cases of like nature. 

Case 3. — Hepatic Abscess opening into the Ferica/rdvwm. — In 
addition to the abov« I will notice briefly a case not under ray 
own treatment, but of which I witnessed the post mortem 
examination ; being that of a young woman who had been out 
of health for no long time with general symptoms, only rather 
obscurely pointing to the liver ; when she was suddenly seized 
with pain in the chest, great agitation, great excitement, and 
disturbance of the heart's action, oppression of the breathing, 
and speedy death. 

The post mortem examination disclosed a large abscess in the 
liver, which had penetrated the diaphragm, and opened into the 
pericardium, which was filled with pus, yellow from an intermix- 
ture of bile. So indeterminate had been the symptoms of the pro- 
gress of this serious lesion that the real nature of the case had been 
unsuspected. The abscess of the liver was probably secondary, 
or metsBtatic, though the source of the original impurity of the 
blood of the portal vein was not apparent ; and the hurge for- 
mation of matter had been eflected without any of the subjective 
symptoms usually accompanying suppurative inflammation. 
Although the escape of the matter of an hepatic abscess into the 
thorax Ib not very uncommon, its discharge into the pericardium 
is of unasual occurrence, and is improbable a priori. In the Syden- 
ham Society's Translation of Frerichs, I find that author quotes 
Rokitansky, Graves, and Fowler as having witnessed this result. 
The discharge of the matter into the shut sac of the pericardium 
is a mistaken direction of a spontaneous curative attempt which 
manifestly can only terminate in speedy destruction. — British 
Med. JToumaly July 3, 1869, p, 8. 

vol.. LX. H 
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84.— DIAGNOSIS OP THE SEAT OP INTESTINAL OBSTEUCTION 

BY THE INJECTION OF FLUIDS. 

In his posthumous work on intestijial obstruction, Dr. Brinton 
stated that the seat of intestinal obstruction can be readily ascer- 
tained by observing the amount of fluid which can be injected 
into the intestine. 

If only a pint can be introduced, the stricture is not lower than 
the upper end of the rectum ; if one and a half, or two or three 
pints can be introduced, the stricture is at a corresponding por- 
tion of the sigmoid flexure ; a larger quantity points to the colon, 
but here the indications are less precise. In one instance, in. 
which the stricture was seated at the upper part of the ascending, 
colon, nine pints of fluid were introduced. 

Dr. C. Hilton Fagge, in an elaborate paper on intestinal ob- 
struction, draws attention to the fact that fluids may be injected 
so as to pass through a constriction, or beyond a tumour, whiles 
the intestinal contents may be unable to pass from above down- 
wards. He quotes a case of disease in the sigmoid flexure, in 
which four pints of warm water were injected. Of this only a 
small portion returned, the greater part being retained, and no 
doubt adding injuriously to the accumulation already existing 
within the intestine. — Cruy^s Hospital Beports, 1869, p, 319. 

Dr. Von Trautvetter has examined the question of how far- 
fluids can be made to ascend in the intestine. 

His experiments were made by injecting a solution of prussiate- 
of potash, and by treating the intestine, when laid open after- 
wards, with a solution of perchloride of iron . A blue colour waa 
produced, marking exactly the distance to which the injected 
fluid had penetrated. By comparative experiments on dead and 
living animals, and by the, as it appears to us, unjustifiable ex- 
periment of injecting a moribund patient, he arrived at the con- 
clusion that the intestine during life is capable of receiving the « 
same amount of fluid as after death. In the absence of obstrnc- 
tiun from stricture, morbid growths, impacted faeces and the like, 
injections can be made to penetrate to the commencement of the 
colon, but for effecting this a long elastic tube is indispensable. 
— Deutches Archiv., fur Klhiische Medicvrij Vol. iv. p. 476. — 
DMin QiuMierly Joxwrudy May 1869, j>. 426. 
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85.— REMARKS ON THE PROGNOSIS IN BRIGHT'S DISKASES. 

By Dr. Austin Flint, (read at a Meeting of the New York 

County Medical Society.) 

1. T^he prognosis considered ^oith reference to the differeiU renal 
affertions constituting BrighVs dueaws. — [The term ** Bright'* 
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diseases" is used by Dr. Flint, implying that he does not hold 
to the doctrine which was advocated by Christison and Frerichs, 
whose works were published within a few years of Bright's 
discovery, that the various lesions of the kidney are different 
stages of the sauie disease. Few pathologists, at the present 
moment, uphold the correctness of the doctrine.] 

It does not come within the scope of this paper to canvass 
the opinions of different pathologists, or to enter into a discus- 
sion of the question which I have raised ; but, as preliminary 
to the first of the three aspects under which I propose to con- 
sider the prognosis, I shall simply enumerate several morbid 
conditions which, in the existing state of knowledge, it seems 
probable are the anatomical characters of different diseases. 

1. Inflammation within the convoluted uriniferous tubes may 
be considered an individual disease pretty well established. It 
is too limited a view of the affection called, after Johnson, 
desquamative nephritis, and by Dickinson, tubal nephritis, to 
consider the inflammation as always acute. Doubtless here, as 
in other situations, the inflammation may be either acute, 
subacute, or chronic. 

2. The morbid condition described by Bright, and called the 
**8mooth white kidney," should, as it seems to me, for the 
present, be reckoned as an individual disease. The theory 
which attributes this condition to inflammation within the 
tabes is hardly so well established as to warrant its exclusion as 
a separate affection. Even admitting that it is an inflammatory 
and an intratubular affection, its anatomical characters seem to 
be suflicient to constitute it a distinct disease. 

3. The fatty kidney appeara to have been rather unceremo- 
niously thrust out of the group of Bright's diseases by some 
pathologists, on the ground either that this anatomical condi- 
tion is due to a fatty degeneration of inflammatory products, 
<>r that it is merely incidental to other morbid affections of the 
kidneys. These reasons must be regarded as resting on infer- 
ence, not on demonstration; the characters, both gross and 
microscopical, of the fatty kidney are highly distinctive, and 
an analogous anatomical condition of a fellow -gland, the liver, 
is recognised as a distinct affection. Hence, as it seems to me, 
for the present, at least, the fatty kidney is entitled to an inde- 
pendent position among the Bright's diseases, admitting that 
this, as well as each of the other affections, does not invariably 
exist alone, but may be associated with other lesions. 

4. That the affection known as the tibroid, the contracted or 
atrophied, and cirrhotic kidney, is to be regarded as holding 
ik (iiBtinct place among Bright's diseases, is admitted by moat 
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pathologists, altboagb with regard to this affection, as well as 
with regard to its analogue, cirrhosis of the liver, there is room 
for discussion and difference of opinion respecting the morbid 
processes of which this lesion is the result. 

5. Finally, no one doubts the individuality of the affection 
called the waxy, the lardaceous, or the amyloid kidney, not- 
withstanding the mooted questions concerning this morbid 
condition. 

Here, then, are five renal affections which have claims to be 
recognised as distinct, constituting, collectively, with our present 
knowledge, the group of Bright's diseases. 

Now, as regards prognosis, these different diseases are by no 
means on the same footing. What is true of one, respecting 
the probability or possibility of recovery, is not true of the 
others. Undoubtedly a simple inflammation of the uriniferous 
tubes may end, if indeed it do not generally end, in recovery, 
leaving the structure of the kidneys intact ; and this result may 
be expected, be the inflammation acute, subacute, or chronic. 
But it is probable that, in certain cases, this affection leads to 
the second of the Ave diseases, namely, the smooth white 
kidney, and perhaps also to the third of the five diseases, 
namely, the fatty kidney. Does recovery from the two diseases 
last named ever take place? Our present knowledge does not 
enable us to answer this question positively. But we may 
assume it to be highly probable that, having progressed to a 
certain extent, the morbid process or processes, whether inflam- 
matory or not, which these diseases involve, may cease, and 
retrogression take place, leaving at length the organs, if not 
intact, not damaged enough to compromise seriously their 
fuuctional capacity. The fourth disease, namely, the contracted 
or cirrhotic kidney, must be regarded as involving a permanent 
lesion. It is hardly possible for recovery to take place without 
a persistent structural injury ; but even this lesion may cease to 
be progressive, after a greater or less amount of damage, and 
recovery be possible in the same sense as recovery from tuber- 
ciUoiis disease of the lungs is considered as having taken place, 
that 18, the morbid processes cease, and there are no longer any 
symptoms of disease, but the functional capacity of the organs 
is more or less impaired. The fifth disease, namely, the waxy 
kidney, is of less practical importance than the other diseases, 
because it is so rare ; but it is not certain that the lesion peculiar 
to this disease may not disappear. At all events, this affection, 
like the three preceding affections, may be non-piogressive after 
it liHS reached a certain point, the kidneys remaining unsound, 
but nevertheless competent to perfoim their functions suffi- 
ciently for life and even health. 
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Ilelatively considered, the prognosiB is by far the most favour- 
able, if only the first of these different affections exist, and of 
the four remaining affections, the prognosis is the most 
unfavourable if the contracted or cirrhotic kidney be the existing 
disease. Here, then, is an illustration of the fact that diagno- 
sis is an important prerequisite for prognosis. Now, is it prac- 
ticable, with our present knowledge, to diag&osticate the first 
of these five diseases, and to differentiate from each other the 
four remaining diseases? To consider the diagnosis, severally, 
of these diseases, would lead me beyond the limits to which 
this paper must be restricted. It must sufiice to say that, 
although in certain cases, the antecedent circumstances, the 
symptoms referable to the urine, together with other sympto- 
matic phenomena, the age, and co-existing affections, warrant a 
discrimination with considerable confidence ; yet, in not a small 
proportion of cases, the differential diagnosis, with the means 
at present available, cannot be made with positiveness. Then 
another question arises: assuming the existence of either the 
smooth white kidney, the fatty kidney, the contracted kidney, 
or the waxy kidney, is it practicable to determine, in individual 
cases, whether or not the amount of lesion is consistent, or 
otherwise, with the ability of the organs to perform their func- 
tions sufficiently to warrant, as the prognosis, a duration of 
life and comfortable health for an indefinite period! This 
question cannot be answered affirmatively. It must be admitted 
that, with the means of investigation now at our command, we 
oaonot gauge, with anything like precision, the extent of damage 
which the kidneys have received. 

[There can be no doubt that in a certain proportion of cases 
of Bright's disease recovery takes place. Many of these are 
simply tubal nephritis, but some are instances of arrest of pro- 
gress of more serious forms of disease, in which case the changes 
of structure may be tolerated by the system or may be entirely 
removed. Out of 163 cases observed by the author of this 
paper, there were good grounds for the opinion that recovery 
ensued in 22.] 

2. The prognosis eormdtred with reference to the symptoms and 
compUcaUons m Bright^ diseases. — It is a well known truth that 
Bright's diseases, existing antecedently to various affections, 
may determine the fatality of the latter, when, per «e, they might 
be expected to end favorably. This is true of pneumonia, the 
continued fevers, <&c. Pre-existing disease of the kidneys will 
serve to explain the occurrence of certain events of the clinical 
history, and a fatal termination in cases of intercurrent affec- 
tions not dependent on the renal disease, but merely coincident 
with it. 
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How do coexisting strnctnral affections of the heart affect the 
Hiagnosis in Bright's diseases ? The pathological relations 
between Bright's diseases and structural affections of the heart, 
cannot be overlooked in answering this question. These rela- 
tions have been open for discussion from the date of Bright's 
discovery to the present tin^e. I must content myself with 
stating, in a few words, the views which appear to my mind 
nK>st consistent with clinical facts. Simple hypertrophy of the 
left side of the heart, that is, hypertrophy not dependent on 
valvular lesions, is so extremely rare, exclusive of its occurrence 
in connection with renal disease, and is so frequent in this con- 
nection, that the association must be considered as involving a 
pathological relation. Again, hypertrophy of the heart depen- 
dent on valvular lesions being so frequent, and so often existing 
without renal disease, it is fair to conclude that, when simple 
hypertrophy is connected with renal disease, the hypertrophy i» 
in the relation of a cause, not of an effect, of the renal disease. 
Assuming this view to be correct, it is not improbable, indeed 
it is probable, that the hypertropliy of the heart in this connec- 
tion, as when it is an effect of valvular lesions, is compensatory 
or conservative. And if this be true, the co-existence of simple 
hypertrophy, to say the least, does not render the prognosis 
more unfavourable. 

But in a certain proportion of cases, valvular lesions, with or 
without enlargement of the heart, are associated with renal 
disease. In view of their frequency, a certain allowance is to 
be made for mere coincidence in the association of these lesions 
with renal disease. Do these lesions ever result from renal 
disease ? The affirmative to this question is not proven. Endo- 
carditis is certainly not of frequent occurrence in Brighfs 
diseases, nor is there ground for supposing that these diseases 
favour atheroma and calcification ; and, exclusive of traumatic 
causes, these are the sources of valvular lesions. Assuming that 
endocarditis is sometimes an effect of renal disease, the duration 
of the latter is rarely sufficiently long for valvular lesions with 
enlargement of the heart to ensue, inasmuch as these are 
remote effects of endocarditis, as shown by their occurrence 
after acute articular rheumatism. On the other hand, con- 
sidering the number of cases of valvular lesions, with enlarge- 
ment of the heart, in which renal disease does not exist, it is 
doubtful whether the agency of the former in producing the 
latter is ever more than that of an auxiliary cause. 

Finally, how is the prognosis affected by the co-existence of 
valvular lesions and enlargement of the heart with renal disease ? 
In answer to this question, it may be said that the evils and 
danger which may belong to the cardiac lesions are added to 
those which belong to the renal disease. Valvular lesions ixx 
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1;l)i3 connection, as when they exist alone, it is probable, are of 
importance, chiefly with reference to morbid effects after the 
heart has become dilated. Prior to this, they neither affect 
materially, nor are they aff'ected by, the renal disease. When 
they have led to enlargement of the heart they may, as already 
stated, act as an auxiliary cause, increasing the disease of^ the 
kidneys ; and, on the other hand, in proportion as the powers 
of the system become impaired by the renal disease, the ability 
to bear up against the cardiac lesions is lessened, and the 
<laiiger from the latter is thereby proportionately increased. 

Paasing from the complications to the symptoms in Bright's 
diseases, for the purpose of condensation I shall embody my 
remarks in a few propositions. My purpose in doing this will, 
I trust, be a sufficient apology for an appearance of dogmatism. 
The prognosis, as regards symptoms, has reference to danger in 
two directions, namely : 1, From unemic phenomena, meaning 
by this phrase, as heretofore, especially coma and convulsions ; 
and, 2, Persistent and excessive dropsy, together with ex- 
haustion. 

Ucaemic ooma and convulsions are always to be considered as 
involving great immediate danger. Life may be destroyed 
within a few hours, and even within a few moments, from the 
occurrence of these symptomatic events. On the other hand, 
the patient may not only survive these events, but the recovery 
from the renal disease may be complete after their occurrence. 
Moreover, when the renal disease continues and progresses, the 
patient may survive repeated attacks of coma and convulsions ; 
the attacks may recur after long intervtUs, during which there 
may be an appearance of recovery, inclusive even of the disap- 
pearance of albumen and tubular casts from the urine. The 
collection of cases which 1 have lately analysed furnishes striking 
illustrations of the correctness of these statements. 

Vomiting and purging are evidently in certain cases ursemic 
symptoms, and generally this can be determined by diagnostic 
circumstances which it would be out of place here to consider. 
If these symptoms be persistent, they betoken danger of coma 
and convulsions. They may also involve danger in the direction 
<if innutrition and asthenia. I have known death to be attri- 
butable to the exhaustion produced by persistent vomiting in a 
case in which attacks of coma and convulsions with violent 
delirium failed to destroy life. 

A great amount of dropsy by no means in itself involves an 
unfavourable prognosis. This occurs in cases which end in 
recovery. But in proportion as dropsy persists, or if it speedily 
return after having been removed by therapeutical measures, its 
import is ominous. It is the more unfavourable as a prognostic 
if it be associated with notable ansemia and general prostration. 
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Dropsy excessively disproportionate in certain situatimis, 
namely, the pleural 'cavities, the air-cells of the lungs, and the 
pericardium, may involve immediate danger to life from its 
mechanical effect. This is, of course, true of oedema of the 
glottis, which sometimes occurs when there is little or no 
anasarca. A disproportionate amount of peritoneal dropsy in 
general, denotes the co-existence of cirrhosis of the liver, and 
this renders the prognosis unfavourable. The absence of 
dropsy is no evidence against the existence of lesions which 
involve danger from ur^emic phenomena. 

The symptoms pertaining to the urine are generally con- 
sidered by medical practitioners too exclusively with reference 
to diagnosis. Examinations of the urine afford important infor- 
mittion respecting prognosis. Waiving the consideration of 
microscopical characters, especially of tubular casts (which as 
entering into the differentiation of the several Bright's diseases, 
are thus indirectly important with reference to prognosis), 
prognostics, as regards urinary changes, relate to albumen 
and urea. There is no definite or uniform relation between 
the presence of albumen in the urine and the ursemic phe- 
nomena. While an abundance of albumen is by no means 
inconsistent with the occurrence of ursemic phenomena, a 
small amount is no evidence against the liability to these 
phenomena ; and ureemic coma and convulsions may occur 
when the urine is devoid of albumen. There is, however, a 
relation between the amount of albumen in the urine and 
general dropsy. As a rule, to which there are exceptions, 
albumen in the urine is abundant in proportion as the dropsy 
is great ; and tbe disappearance of dropsy is rendered impro- 
bable by the continuance of albumen in the urine in large 
quantity. In conjunction with the absence of other symp- 
toms denoting renal disease, the disappearance of albumen 
from the urine together with casts, constitutes evidence of 
recovery ; it is, however, an important fact that both albu- 
men and casts may disappear from the urine, after the occur- 
rence of unemic phenomena, and the urine be free from these 
morbid constituents for several weeks, when tbe recurrence of 
fatal coma and convulsions, preceded by the return of albu- 
men and casts in the urine, render it probable that renal 
disease existed notwithstanding the absence, for a time, of 
its diagnostic criteria. I have reported a case exemplifying 
the points just stated. 

S. The prognosis considered with reference to the treatment in, 
Bright* 8 diseases. — We have no specifics to arrest or retard the 
progress of Bright's diseases. As regards the use of medicines, 
there is perhaps room for the belief that diuretics and cathartics^ 
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employed or continued injudiciously, not infrequently interfere 
with the objects of treatment now under consideration. To 
remove causes, if practicable, is of fundamental importance 
in tbe treatment of all diseases. But our knowledge of the 
etiology of Bright's diseases, excepting tubal nephritis, is singu- 
larly meagre. It is, however, of great importance to place 
patients, as far as possible, without the sphere of all appreciable 
morbific agencies. And it may be reasonably assumed that the 
progress of renal lesions will be most likely to be arrested, or if 
not arrested, their progress will be most retarded, by measures, 
medicinal and hygienic, which are the most effective in placing 
the different organs and functions of the body, and the organism 
as a whole, in the best possible condition. 

But at this moment the most important point in the treat- 
ment of chronic Bright's diseases, with a view to arresting or 
retarding their progress, relates to climate. On this point, the 
facts contained in the late excellent work by Dickinson are very 
striking, and in their practical bearing they seem to me to be 
exceedingly valuable. Bef erring to Dickinson's work for full 
details, I will simply state that this author has brought together 
statistics showing the mortality from renal affections in different 
cUmates. The contrast in this respect between different climates 
is extraordinary. Comparing London and Paris with Bombay 
and Genoa, the proportion of deaths from renal disease to the 
total number of deaths in London, is 1 in 49, and in Paris 1 in 
266; whereas, the proportion in Bombay is 1 in 2,800, and in 
Genoa, 1 in 4,303. Again at the hospital in Milan, dropsy with 
diseased kidneys occurred, on an average, once in 2,807 admis- 
sions ; whereas, in St. Mary's Hospital, London, the proportion 
was 1 in 31, that is, the frequency in the latter, according to 
these figures, is one hundred times greater than in the former. 
Further statistics, derived from the reports of the British army 
in different quarters of the globe, show the proportion of deaths 
from renal disease to be notably greater in temperate than either 
tropical br cold climates. Facts ofibr to show that, in the frigid 
zone, renal affections are extremely rare. These facts warrant 
the expectation, in cases of chronic Bright's diseases occurring 
in temperate climates, that arrest of the diseases, or retardation 
of their progress, as well as increased and prolonged intolerance 
of them, may often be effected by a timely change of climate. 
Certainly these facts afford a stronger foundation for such an 
expectation than do facts relating to tuberculous disease of the 
longs for expecting the same results from change of climate in 
cases of the latter disease. With reference to the prognosis 
under this aspect, it is vastly desirable to collect a sufficient 
number of oases showing the results of a change of climate in 
Bright's diseases. Facts show a notable difference in the moi- 
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tality from these diseases in different situations in temperate 
latitudes. For instance, Paris and London offer a striking con- 
trast. So that, changes of climate, not involving removal at 
great distances from country and friends, may affect materially 
tlje prognosis. — New York Medical Jov/nialy July 1869, p. 337 
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36.— REMARKS ON THE TREATMENT OF DIABETES. 

By Dr. F. W. Pavy, Senior Assistant Physician to, and Lecturer 

on Physiology at Guy's Hospital. 

The following short paper was elicited by a communication by 
" r. Basbam, on the treatment of diabetes by alkalies. Dr. 
B.'isham referred incidently to a case published by Dr. Pavy 
which had been treated by opium combined with bicarbonate of 
potash, as favouring bis views of the use of alkalies. Dr. Pavy 
however, considers that the alkalies had nothing to do with the 
rapid arrest of the discharge of sugar that occurred.] 

I know of no medical agent capable of exerting a controlling 
influence over the complaint like that exerted by opium. In 
•common with others, I have employed alkalies and ammonia 
largely in diabetes, and am well familiar with the kind of effect 
to be looked for. I have been of opinion that they produce a 
slowly beneficial action in the complaint, but never have I 
observed any immediate effect of a marked nature that could be 
attributed solely to their influence. With opium, on the other 
liand, the efiect is so striking, that there can be no question of 
its reality. In my communication to the Clinical Society, besides 
tlie case above alluded to, two others were mentioned, in both of 
which the sugar was removed — in the one instance by opium, 
and in the other by morphia. In these cases, there was no other 
agent administered. They were cases of the disease in middle- 
a^^ed subjects. The sugar jwas reduced as far as it could be by 
a restricted diet ; and then, under the influence of the morphia 
and opium, it was entirely removed. 

There is also at the present time a patient at No. 1 bed in 
John ward, Guy's Hospital, a most instructive case bearing on 
the point in question. It is the same patient to whom I admin- 
istered the ozonic ether without observing any beneficial effect, 
and whose case, in reference to this agent, I mentioned in the 
Lancet a few weeks ago. The man, a middle-aged person, was 
passing, under a restricted diet, about six pints of urine, con- 
taining upwards of three thousand grains of sugar, in the 24 
hours. At first, after the ozonic ether had been discontinued, 
morphia was administered in gradually increasing doses, begin- 
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Tiing with half a grain three times a day. The quantity of urine 
and sugar from day to day gradually declined, and, in the space 
of about three weeks, disappeared altogether ; the quantity of 
morphia administered at this time being a grain and three- 
quarters three times a day. After a little while the morphia 
wjuj taken off ; and in a week's time the &\x<fSir began to reappear, 
!ind went on from day to day increasing. This state of things was 
Hllowed to continue for about a fortnight, when opium was given ; 
<*md, under its influence, the sugar has again disappeared. I 
merely here allude to this ease ; the patient being still in the 
hospital, may be seen by any one desirous of doing so. 

Of what service as a curative agent, opium, in larger doses 
than it has been customarily given, may prove in cases in 
general, I do not at present pretend to say. Much more extended 
observation is required before this point can be determined. 
Wliatever may happen to be disclosed by subsequent experience, 
it cannot be denied, I think, that we have before us an impor- 
tant therapeutic fact. The woman whose case formed the basis 
of my communication to the Clinical Society has been seen by 
i))e from time to time up to as recently as a fortnight back. She 
b(is taken no opium or other kind of medicine since October 
last ; has been living (as she did when under treatment) upon 
an ordinary mixed diet ; and has been passing urine devoid of 
sugar. Her case, in fact, up to the present time, forms an ex- 
ample of a direct and perfect cure. — British Medical JoumcUy 
May 1, 1869, p. 398. 



87.— EARLY SIGN OF NEPHRITIC IRRITATION. 

Dr. Owen Kees has found that a valuable indication in the 
early stages of kidney disease may be derived from the presence 
in the urine of hlood-extractives, which may be recognised before 
the appearance of albumen in thaf fluid. The escape of the 
extractives shows that a constant and important drain is going 
on from the blood, and is to be regarded as a warning of 
approaching albuminuria. The blood-extractives may be detected 
by the addition of tincture of galls to the urine, which imme- 
diately precipitates the extractive matters. After five or ten 
minutes, the earthy and potash salts will be thrown down by 
the spirit contained in the tincture, so that it is necessary to 
remember that the reaction produced by the extractives occurs 
iiiHuediately after the addition of the tincture. — Chuy's Hospital 
B^-^fforts, Third Series, Vol. xiv., p. 4:Z1.— Dublin Quarterly 
Jovrnal, May, 1869, p. 426. 
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38.— ON ALBUMEN IN THB URINE, SOMETIMES IN CONJUNC- 
TION WITH THE COLOURING MATTER OF THE 
BLOOD, AS A CONSEQUENCE OF SURGICAL 
DISEASES AND OPERATIONS. 

By Henry Lbb, Esq., Surgeon to St. George's Hospital. 

During the years 1837-8 I collected together several cases 
which occurred in the wards of St. George's Hospital, in which 
the urine was albuminous, but in which there was reason to 
believe that there was no disease of the kidneys. In most of 
these cases the presence of albumen was accounted for by the 
ascertained disease of the bladder or of the prostate gland. This, 
howevsr, was not invariably the case. One instance in particular 
occurred, which left a permanent impression upon my mind. 
A patient had albuminous urine, and in the absence of any 
ascertained disease of the bladder Sir B. Brodie diagnosed ther 
affection as a disease of the kidney. An issue was ordeied ia 
the loins. The patient maintained that his back was sound, and 
t]iat the disease was below, pointing to his perineum. Sir Ben- 
jamin told the patient that he must yield to his judgment upon 
the point. This the patient refused so to do, and backed his 
own opinion by leaving the hospital. What the result was in 
this case I had no means of ascertaining ; but the constancy with 
which the man affirmed that the disease was not in his back led 
me to think whether, after all, he might not possibly have been 
right. 

Many years after this I met in consultation, at Sir B. Brodie's, 
Dr. Owen Bees and the late Dr. Seth Thompson. The patient 
was an eminent and well-known engineer. He had albuminous 
urine. He was supposed to be labouring under disease of the 
kidney, and a most unfavourable opinion of his case was given. 
The patient went to Egypt, and returned apparently very much, 
improved in health. He now worked night and day, and often 
retained his water for many consecutive hours. At the time 
when one of his greatest vvllrks waa achieved he was seized with 
an attack of apoplexy, and died a few days afterwards. Upon 
a post-mortem examination, there was no disease of the kidney 
to account for the albumen in the urine, but a most remarkable 
condition of the right ureter was discovered. The ureter on this 
side was very much dilated throughout. About its centre waa 
a hard knot, which, upon examination, was found to be caused 
by an intussusception of all the coats of the canal. At thia part 
the ureter was not contracted ; on the contrary, the little linger 
could be passed along it without disturbing the intussuscepted 
portion. The mucous membrane here was intensely vascular. 
It WAS no doubt from this congested knot that the albnnien, 
which for many years had been present in the urine, waa derived. 
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The post-mortem examination in this case was cond acted by Mr. 
Charles Hawkins and myself. 

During the last year I read before the Clinical society a paper 
in which I gave the details of a case in which a large quantity 
of albumen was habitually present in the urine. This patient 
had caries of one of the bones of the forearm and of one of the 
ribs. The case I regarded as having its origin in specific disease. 
Under specific treatment the affected bones were restored, and 
after a time the albumen entirely disappeared from the urine. 
When this case was read, some of the most eminent pathologists 
present were disposed to look upon the presence of albumen in 
the quantity described, as indicative of disease of the kidney. 
This disease they supposed must have been cured by the specific 
treatment. On the other hand, I was inclined to regard the 
presence of albumen in the water as a consequence of the disease 
which was going on in other parts of the patient's system. 

Quite recently two cases have come under my care which have 
appeared to me to demonstrate that when the blood is contami- 
nated in consequence of accident or disease, albuminous water 
may be the result, without any organic disease of the kidney. 
The albumen in such cases, together with the colouring matter 
of the blood, may escape in very considerable quantities. 

Casel. — W. R, aged 22, was admitted into St. George's 
Hospital, under my care, on the 25th of April, 1869, for vari- 
cocele. 

On the 6th of May I performed the usual operation for that 
disease. There was some slight bleeding at the time. 

The following day (May fth) the skin between the needles 
had become greatly distended by the effusion of blood. The 
skin over the effused blood sloughed on the 8th, the pulse was 
112, and the tongue furred. The next day the urine had 
assumed a dusky-brown colour. 

May 10th. The urine was of the colour of decoction of sarsa- 
parilla ; it contained an abundant deposit, and was albuminous. 

11th. The urine passed in the nft>ming was almost black. 
That which was voided in the afternoon was '^ smoky." He was 
now better. Pulse 86 ; skin natural. 

13th. The slough between the needles was separating. Urine 
still albuminous. 

14th. The urine was now almost clear, and contained no 
albumen. 

The wound healed readily ; and the patient was discharged 
on the 2nd of June. 

Dr. Beale was good enough to examine for me the urine 
passed in this case. He reported that ''the black and almost 
opaque urine was of specific gravity 1030. It contained, in 
1000 grs., 71 grs. of solid matter. The deposit consisted of 
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' triple phosphate and globules of urate of soda. The Wack 

colour was not due to blood- corpuscles, but to colouring nmtter 
adherent to very minute granules of urate diffused througlkthe 
urine, but not in solution. When the urine was evaporated, 
the extract had the ordinary appearance, and exhibited \ja 
unusual colour whatever." 

I had an opportunity of seeing this patient and exaniinin| 
his water during the third week in July. He was then in pet- 
feet health, and his urine quite natural and free from albumen. 

Case 2. — A. C, aged 40, was admitted into St. George's Hos- 
pital on Jan. 2nd, 18(59, Five years previously he had been 
wounded by a musket-ball in the lower part of the neck. The 
wound healed, and he resumed his duty at the expiration of 
seven weeks. After a short interval, however, several abscesses 
formed in the neighbourhood of the old cicatrix ; these gradually 
destroyed the greater part of the soft tissues on the right side 
of the neck. No fresh abscess had, however, formed for the 
last four years, but during that time he had suffered much from 
what he called rheumatism. On Dec. 31st, while stretching his 
neck in shaving, he felt an nnusual sensation. The next day 
there was a swelling at the part, which he supposed to be a boil. 
This swelling gradually increased; it pulsated uniformly over 
its whole surface, and the skin covering it became quite black. 
The common carotid was tied on Jan. 8th, 1869, and a drawing 
of it was made on the 13 th. 

My clinical clerk had tested the water in this case previous to 
J the operation, and had found it free from albumen. 

Jan. 13th. A drop or two of blood oozed through the skin 
covering the tumour, which was reduced in size, and had 
entirely ceased to pulsate. 

14th. The urine was of a very dark colour, and very albuminous. 

15th. Dr. Ogle, who was good enough to see the patient with- 
me, reported that * * the urine was very albu minous. It contained 
no casts of the nriniferous tubes. Its specific gravity was 1029. 
It contained no appreciable' amount of sugar." Some purifonu 
fluid, containing broken-down coagula, was discharged from tlie- 
wound. 

3 6th. The wound was looking well, and appeared to be healing. 

A second drawing was made on the 13th of February, when 
tbere was very little discharge from the wound, which had nearly^ 
closed. The patient never, however, regained his general health. 
The albumen in the urine continued. He suffered much from 
pain in the chest and upper part of the abdomen. He gradually* 
became ra uch emaciated , an d died. Unf ortu nately no post-mort«ia 
examinati(m could be obtained. 

Independently of the cases which have fallen under my own 
caxe, I have known of others in which, after a surgical opera- 
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tioD or disease, the urine has become albuminous, and some- 
times has remained so for a very considerable period. I have 
also been informed of two cases in which the urine at the same 
time became very dark-coloured, and was supposed to contain 
blood. The cases which I have given, although few in number, 
are, I think, sufficient to show that albumen in large quantities 
may be present in the urine as a secondary affection dependent 
upon disease in some distant part. Such an affection must be 
carefully distinguished from any local disease capable of produc- 
ing albumen in the ureters, bladder, or urethra. In both classes 
of cases the albumen may be produced independent of any 
organic disease of the kidneys, and in both it may be mixed 
with the colouring matter of the blood. From the cases which 
have come under my notice I am inclined to believe that in 
the first class the colouring matter of the blood is found inde- 
pendent of any blood-corpuscles ; and that in the second tiie 
colour depends upon the blood-globules themselves. All the 
cases which I have known in which the peculiar colour of the 
urine, to which I have drawn attention, has accompanied the 
secretion of albunien as a secondary affection, (independent of 
any disease of the kidney, and independent of any affection in 
the urinary channels themselves,) have been instances in which 
there was evidence, more or less distinct, of coagula having 
formed in some part of the vascular system. These coagula 
have been disintegrated and removed. The colouring matter of 
the blood has disappeared with the other poi^tions of tlie 
coagula ; and when we find this same colouring matter reappear- 
ing in a disintegrated form in the secretion of the kidneys, we are 
justified, I think, in concluding that the matter so eliminated 
formed part of the coagula which had been disintegrated, and 
removed in the course of the circulation. — Lancet ^ Aug, 2t, 
1869, p, 262. 
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39.— ON DISEASES OF THE JOINTS. 

By Thob£AS Betant, Esq., Assistant-Surgeon to Guy's Hospital. 

Putting aside for the present disputed points of pathology, 
and for future consideration the subject of tumours involving 
joints, it may, in all truth, be stated that disease of a joint 
generally commences in one of tivo tissues, the osseous or the 
synovial, and that either an acute or chronic inflammation of the 
bone or synovial membrane is the origin of most joint diseases. 
It is true that, in the progress of any case, both tissues may 
become eventually involved, and when disorganisation of a joint 
has taken place, both bone and synovial membrane will be nee- 
cessarily affected ; but the extent to which either tissue wilJ be 
involved will depend greatly upon the seat of the original disease. 
When the disease begins in the synovial membrane and disor- 
ganisation of the joint follows, the articular cartilages may 
disappear, and the bones may be involved, but the disease will, 
in all probability, affect only their articular facets with the parts 
im mediately beneath — it will rarely involve the deeper parts. But 
when the bones are the original seat of disease, and the inflamma- 
tory process has spread from these to the synovial membrane, 
and disorganisation of the joint has taken place, the chief patho- 
logical changes will be seen in the osseous tissue, and will involve 
either the whole or a part of the articular epiphysis, if not a por- 
tion of the shaft. In short, when disease commences in the 
synovial membrane and disorganisation of the joint follows, it is 
* in that tissue the greatest change will be seen ; and when it 
originates in the bones, it is there that the greatest pathological 
changes are to be witnessed. Under both circumstances the 
cartilage covering the articular facets will have disappeared, 
although in the affection of the bones the cartilages are shed 
more rapidly, for the articular cartilages derive most, if not all, 
of their nourishment through the bones, and, as a consequence, 
any perversion of nutrition and inflammatory changes of the 
boD<)i9 at once show themselves in the cartilages. 

VOL. LX. I 
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Practically there is no such thing as a primary disease of tli9 
articular cartilages— no such thing as so-called ulceration of 
cartilage independent of disease oi other tissues. When the 
cartilages undergo a change, that change is always secondary to 
some other affection ; when of the aynavial membrane, the change 
is slow and partial in its action ; when of the bone, rapid and 
complete. It should, however, be remembered that disease in 
the synovial membrane of a joint cannot exist for any period, 
or be of any severity, without involving the ligaments with 
it is connected, or the cellular tissue with which it is surrounded. 
Nor can inflammatory disease exist for any time in the articular 
extremities of a bone without affecting more or less the perios- 
teal membrane with which it is so intimately associated. 
Nevertheless, I believe that clinically it is important to bear in 
mind the distinct origin of the disease in one or other tissue, and 
that a correct treatment must rest upon our diagnosis. I hope 
to prove this in future papers. 

Before proceeding to consider the changes the different tissiie» 
undergo from the inflammatory process, it will be well to ask the 
question, with a view to its solution, whether there be such a 
disease as strumous disease of a joint-— strumous disease of the 
synovial membrane or of the bone. 

If we were to answer this question according to custom, as 
indicated by the free application of the term to joint disease, I 
should unquestionably say that it was a common affection, for 
there are few chronic changes of a joint that are not so desig- 
nated ; indeed, it is rare to meet with any chronic affection of 
a joint in a delicate child which is not regarded by a medical 
practitioner as a strumous disease. I have often thought that the 
constant use of the phrase would lead any one to believe that 
term strumous disease had some definite meaning, that it con- 
veyed some deflnite idea from the mind of its employer to those 
who heard it, that the affection so designated was c^ a special 
kind, and was to be recognised by special features, and that it 
possessed definite pathological characteristics. Yet it can hardly 
be said that such is practically the case ; for if we look for the 
points of difference between the so-called strumous disease and 
the chronic inflammatory affection we shall fail to find them. 
They are not clinically to be distinguished. They are not practi- 
cally to be separated. Indeed, I am more than satisfied that the 
so-called strumous disease of a joint is nothing more than a 
chronic inflammation of the bones or synovia) membrane, or 
both ; that the pathological changes in the affected tissues are 
such as are clearly traceable to a low form of inflammatory 
action, and that they differ in no single pathological point from 
the inflammatory changes found in other parts. It is tme that 
such affections are of a low type, and in that respect they differ 



AMPUTATIONS, FRACTURES, ETC. 115 

irom other inflammatory actions of a more healthy character, 
but that they are nevertheless inflammatory there can be no 
doubt. Practically, therefore, ifc would be weU to expunge this 
term, strumous disease of a joint, from our vocabulary; for its 
use certainly misleads by making the student believe that the 
term has a definite meaning when it has not, and by encouraging 
the idea that the disease to which it is applied has more a con- 
stitutional than a local origin, and is consequently incurable. 
Of this, however, I am quite sure, that so-called strumous 
disease of a joint is, as a rule, as curable as any other affection ; 
that it is as amenable to treatment as any other chronic inflam- 
matory disease. In saying this, however, 1 do not dispute the 
fact, that, pathologically, we do at rare intervals find tubercular 
deposit in some of the tissues building up a joint. When pre- 
sent it is generally ound in the bone ; but I must repeat again, 
what I wrote ten years ago in my work on diseases of the joints, 
. thatsuch preparations are to be regarded as pathological curiosities 
— ^they are so rare. They are discovered also accidentally, and 
are not clinically to be recognised by any characteristic features 
from other cases of chronic inflammation of the bone. It would 
be well, therefore, to give the term up in scientific discussion, 
.or, if it be used at all, to use it in the same broad sense as the 
words tumours, rheumatism, and fever are now employed, as a 
broad general term that includes many affections and covers 
much ignorance. 

On the Pathological Changes which take pla^ in the Synovial 
Membrane from Infla/mmation. — In a pathological point of view, 
inflammation of the synovial membrane may show itself in two 
distinct ways — firstly, in change of function, and, secondly, in 
change of structure. The first change may take place without 
the second, but the change of structure necessarily includes an 
alteration in the function. We see this in every-day practice, 
for in the ordinary run of cases of so-called chronic or subacute 
synovitis, excess of secretion in a joint is the main symptom, 
and this secretion may be reabsorbed and leave no trace of 
disease behind. These cases may be regarded as examples of 
the first class of cases, in which a change of function is the most 
prominent point. As illustrations of the second class, in which 
change of structure is the main point of clinical as well as of 
pathological importance, the pulpy disease of the synovial mem- 
brane naturally presents itself. Between the two great classes 
of cases, however, there are doubtless many links — for example, 
in acute synovitis we have change of structure even to disor- 
ganisation more or less complete, and in chronic synovitis, fre- 
quently repeated, we have change of structure such as gradually 
passes into the pulpy synovial disease ; this term including all 
the cases of pulpy or gelatinous disease of the synovial mem- 
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brane. It would thus appear that in acute inflammation of the 
synovial membrane we have pathologically a series of changes 
that are somewhat different from those seen in a chronic inflam- 
mation, and in a clinical point of view the same distinction is to 
be drawn. The acute form passes, it is true, into the chronic 
by imperceptible gradations, but the two classes of cases are, 
nevertheless, very distinct. Let us now consider what these 
changes are, and first of all with respect to acute inflammations. 
Now acute inflammation of a synovial membrane is clinically 
represented by increase of secretion, severe local pain, and heat 
with symptoms of surgical fever. Pathologically it is repre- 
sented by what my notes of cases clearly illustrate— a more or 
less minute injection of the capillary vessels, passing on to a 
velvety appearance of the synovial surface, a flocculent surface, 
or one covered with fimbriated fringes of lymph. In the still 
more acute cases the synovial membrane may have disappeared 
by ulceration or sloughing, or have so softened down as to be 
destructible on the slightest touch. In such cases as these acute 
suppuration of the joint will probably be present, and the syno- 
vial membrane may show any one of the conditions already 
indicated, or it may have disappeared, pus and broken-up mem- 
brane alone remaining to indicate the local severity and the 
destructive nature of the affection. 

In less acute cases other changes may be seen, although they 
are not less marked. In one instance, the notes of which are 
before me, it appeared as a local patch of capillary injection — 
an injection which was visible to the eye, and which was 
attended with a superficial granular change of structure in the 
cartilage with which it was connected. In another it showed 
itself by the effusion of a firm fibrinous layer of lymph over the 
surface of the synovial membrane and articular cartilage. Thia 
membrane could be raised from its bed and peeled off — ^not only 
off the synovial capsule, but also off the articular cartilage— and 
beneath this membrane fine radiating capillary vessels were 
clearly visible, passing from the margin of the articular cartilage 
towards the centre. In this case, after a section was made 
til rough the spot of injected membrane and cartilage down to 
the bone, the swollen layer of membrane passing over the carti- 
lage was clearly visible, as well as the granular degeneration of 
the cartilage beneath ; for this membrane could be separated 
from its cartilaginous connexion by means of needles. 

This case occurred in a child, but it seems to me to be enongh 
to prove by means of pathology what anatomy has hitherto 
failed to settle — that a layer of membrane passes over the arti- 
cular surface of articular cartilage. I have seen these changes 
more than once. 
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' Tbe changes that take place in the synovial membrane in 
inbauute and chronic synovitis remain now to be noticed. They . 
are essentially of tbe same pathological character as are those 
ire have just been considering, but they differ in this great . 
t(oint~that the synovial membrane is not destroyed, but 
becomes changed. It becomes thickened in various degrees by 
the intiltration of inflammatory product within its walls and 
upon its surface. This thickening may be so great that the 
synovial membrane may be represented by a tissue an inch in 
<hameter; but this will only be found in cases in which repeated 
atiackB of inflammation have taken place, and many layers of 
lymph Lave been deposited upon and in the affected tissue. 
These layers may not be deposited rapidly one after another by 
oonaecutive attacks of chronic inflammatory action, for they 
may be the result of disease which has spread over many years, 
but they will always represent an inflammatory action of a 
chronic nature which baa at uncertain intervals attacked the 
joint, and on each occasion left behind it pathological evidence 
of its presence by an inflammatory infiltration. 

It is with such changes as these that all cases of the gelatini- 
form or gelatinous disease of the synovial membrane, as well as 
the pulpy disease of Sir B. Brodie, are unquestionably to be 
classed. Both are of the same nature pathologically and clini- 
cally — at least, all my own investigations have led me to this 
conclusion. Ten years ago, when writing upon the point, I 
suggested that such might be the case, but did not feel suffi- 
ciently certain to assert it. All experience since then has, how- 
ever, led me to the conclusion, and I know of nothing that 
militates against the idea. In the present papers I shall there- 
fore employ the word pnlpy disease of the synovial membrane 
to designate the disease. It is short and as expressive as any 
other. It is likewise a term with which the profession is 
familiar. 

The Clinical Features by which these Pathological Changes may 
fce recognised. — It will have been remarked that, in all the patho- 
logical changes we have been describing, excess of secretion, or 
effasion into the joint and synovial membrane, invariably 
occurred. It may, moreover, have been observed that these 
changes were the earliest, or, at any rate, were very early, 
results of tbe inflammatory action. Clinically, therefore, the 
most marked symptom that characterises synovitis in any of its 
forms is enlargement of the joint, either from effusion into the 
uticulation, thickeningpf the synovial membrane itself, or both 
conditions combined. In the superficial joints, such as the 
knee, elbow, ankle, wrist, all these changes are readily to be 
aeen, and when seen, are readily recognised. In the deeper 
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joints they are also present, and are to be made out on a careful 
clinical examination. 

This is the main point I wonld wish to be remembered in 
connexion with this subject. 

On the Pathological Changes the Articular Ca/rtilages undergo 
from Disease. — The most important point the practical surgeon 
has to recognise when considering the pathology of the articular 
cartilages has reference to the fact that there is no primary 
disease of this structure, for pathological anatomy teaches us 
that all the changes that are to be found in it are secondary to 
some other affection, and in the generality of cases to disease in 
the articular extremities of the bones. There is no such things 
therefore, as primary "ulceration of- the cartilages,'* and when 
the cartilages are diseased they are so from the extension of 
mischief from the bone beneath or from the synovial membrane 
about them. 

Much has been written about diseases of the cartilages, under 
the idea that they were liable to special diseases ; and much 
error in joint pathology has crept in as a result. The authority 
of great names, such as Brodie, Eley, and others, has helped to 
eucourage this idea. But modern investigation, as carried out 
by Redfern, Goodsir, and others, has corrected this erroneoua 
notion, and an improved pathology has clearly shown that the 
diseases of the cartilages are due to diseases of other tissues. 

When describing the results of my own investigations ten 
years since, I divided these affections into the fatty, the fibrous, 
and the granular degenerations, and nothing that has been 
observed since has led me to doubt the accuracy of this division ; 
indeed, additional experience has confirmed me in its truth. 1 
am not about to enter, however, in this place into a minute 
description of these different changes, for they are to be read 
elsewhere ; but it will suffice for my present purpose to remind 
my readers that the fatty degeneration of the articular carti- 
lages is found in joints that have been deprived of their natural 
functions from any cause — fn)m non-use in the majority of 
cases, but in many from bad nutrition — that it is found in com- 
mon with the same change in the bones or other tissues. Thia 
fatty degeneration is to be recognised with tolerable facility by 
the naked eye, for the cartilage, instead of possessing its natural 
white pearly aspect, will appear somewhat transparent ; its- 
surface, will probably present an undulating, unequal, although 
Biuuoth surface ; it will, when cut, feel softer than usual, and 
may be three or four times its natural thickness. At times it 
way even be pulped by firm pressure with the finger, and it may 
be separated from the bone with more than usual facility. 
Microscopically it will present also characteristic features. The 
natural cartilage corpuscles will have become changed into fat 
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and granule ceUs in Tarions degrees ; the hyaline matrix will be 
filled with cavities, varying from the healthy skmdard to lai^e 
cells. These cells will be filled with more or less of the elements 
of fatty degeneration, in which the healthy corpuscles will have 
changed into fat cells, and the hyaline matrix will have changed 
more or less into an irregular cellular fatty matrix. This fatty 
defeneration takes place in most joints that have not been 
used, but rarely from disease of the joint itself. When present 
in a joint that becomes the subject of inflammation, disorgani- 
sation of the articulation rapidly follows, for such a lowly 
organised degenerated tissue has no power of resisting disease, 
and when brought into contact with it rapidly disappears. 

The Fibrous Degeneration of the Articular Cartilage is a disease 
of a peculiar character. I believe it to be associated with only 
one disease of a joint, and that is the so-called *' chronic rheu- 
matic arthritis." It is very gradual in its progress, and is not 
characterised by any definite symptoms. It is to be recognised 
pathologically in a joint in its earliest stage by the loss of the 
natural glistening aspect of the cartilage, the smooth surface of 
which disappears, and it looks rough. Small fissures next 
Appear, involving more or less of its thickness, and sometimes 
these extend down to the bone. These fissures are, as a rule, 
thicker in the centre, and at times radiate outwards ; the carti- 
lage seems gradually to thin, and after a time to disappear, ex- 
posing the articular surface of the bone, which will probably 
nave undergone the calcareous degeneration. Microscopically 
the chief change that is seen in this disease is the gradual altera- 
tion of the hyaline structure into fibre. The cartilage corpuscles 
at the first are found interspersed between these fibres, but at a 
later date these corpuscles will be seen to have changed into 
granules. At the last stage nothing but fibres may be found, 
and when this condition exists, the rapid disappearance of the 
structure altogether will not be far distant. 

The Gra/nular Degeneration of the Articidar Cartil<ige is the 
most important affection of this tissue we have to study. It is 
the one most commonly found in joint affection, and seems to 
he the direct consequence of a perverted nutrition in the bone or 
synovial membrane, the result of disease in one or both of these 
structures. Although of a simple nature, it shows itself in 
many ways, and without microscopical investigation must have 
appeared unintelligible. In its different forms it has doubtless 
led good observers to describe it as an ulceration of cartilage, 
for under certain conditions the cartilage presents a worm-eaten 
excavated appearance, not unlike that which ulceration might 
produce. 

The disease is essentially a granular degeneration, first of the 
natural cartilage cells which are imbedded in the hyaline 
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matrix, fttid secondlj, of tbe hyaline matrix itself. Let A 
cartilage cell undergo tbis grannlar degeneration, and tlie gran- 
nies by accumulation and multiplication form a cavity in tbo 
hyaline matrix ; then let this cavity burst on tbe surface of 
the cartilage into the joint, and an excavation which can be 
seen by the naked eye becomes at once visible, and a so-called 
ulcer IS produced. Let tbis change take place towards the 
margins of the articular cartilage and we find an explanation 
of Mr. Key's observations upon so called ulceration of tbis 
tissue in certain forms of inflammation of the synovial mem- 
brane of the joint. Let this change take place near the bones 
as a result of disease in the epiphyses, and we find an explana- 
tion of the general condition of the cartilages in the bulk of 
joint diseases ; for when the bones entering into the formation 
of a joint are so affected as to interfere with the nutrition of 
the articular cartilages, the cartilage may either present tbe 
worm-eaten api>earance all over or in part, or it may have been 
shed from its bony attachment, when it will be found to be 
lying upon the bone as a foreign body in the joint. In an early 
stage of disease, this granular degeneration may only be detec- 
ted by a microscopical examination, although, when the bone 
is the cause, it will always be found to peel off its articular facet 
with unusual facility. 

In synovitis also the surface of the cartilage in contact witb 
the inflamed membrane will be found similarly involved. Should 
the disease be local, as is at times seen in cases of injury to an 
internal ligament, such as the ligamentum teres, the change in 
the cartilage will be local only, but when general, the whole 
surface of the cartilage may be involved. In acute disease acute 
degeneration follows, as daily practice gives good evidence. 

On the Pathological Changes in the Bones the Besult of Inflant- 
motion. — Inflammation of the articular extremities of a bone 
is a very common disease ; it is probably the most common we 
have to deal with in connexion witb joints, for it would appear 
to be the cause of most, if not all, of those cases of disease of 
the articulations which we find in children, and which have been 
described as strumous or scrofulous disease of a joint. Ten 
years ago, when describing the results of my investigation of 
this affection, I stated that '*I dan not for one moment doabt 
that the majority of the cases which are described by surgeons 
as strumous or scrofulous disease of a joint and of tbe arbcular 
extremities of the bones, depend upon a chronic inflammation 
in the bone," and all the experience I have gained since has 
tended to confirm me in this opinion. I believed then, as I 
believe now, that the disease is in its origin and progress inflam- 
matory, and that it is as curable as any other local affection. 
I am convinced that the presence of tubercular deposit in the 
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bone is a very rare occnrre&oe, and that, when present, it alters 
bnt little the natural progress of the disease, although it may 
render the case less amenably to treatment. It is important to 
bear this trath, if such it may be called, invariably in mind when 
examining or treating a case of disease of a joint, particularly 
when it is found in a so-called strumous or cachectic subject, 
for if we regard the disease as a constitutional one we are too 
apt to think tnat it is to be treated on general principles and 
to neglect the local means by which alone a good recovery is to 
be secured. For my own part, I would abolish the term stru- 
mous disease of a joint altogether. It is based on a wrong 
pathology, and unquestionably su^ests a wrong treatment. 
Let the surgeon reco^ise the true inflammatory nature of the 
disease, and be convinced of its curability by local and general 
treatment. Be will then surely be more successful in his prac- 
tice, and better results by treatment on the expectant principle 
will unquestionably be obtained. 

Let us now, then, proceed to inquire into the changes that 
the bone undergoes daring this inflammatory or wrongly called 
strumous affection. 

The most striking is probably the earliest, and that is the 
expansion of the articular extremity. In some cases the enlarge- 
ment will be very great, and it is generally uniform. The 
articular extremity of the bone affected, and, indeed, the 
epiphyses of all the bones entering into the formation of the 
joint, will appear to be rounded and generally enlarged. Upon 
making a section of a bone thus affected it will be found softer 
than natural ; it may probably be so soft as to allow a knife to 
divide it. It may even break or crush on firm pressure being 
made upon it. To the eye the section will appear more vascular 
than natural, the cancellated portions to be more cancellated, 
the cells to be enlarged, and the bony septa to radiate from the 
shaft in a broad palm-like fashion. The cells also will be found 
filled with a pinkish serum. 

Should the disease continue, and the inflammation be of a 
healthy type, parts of the bone will appear denser and more 
indurated than the remainder. The cancelli will have been 
filled with inflammatory product that has organised, and will 
appear on section as a dense and apparently bloodless mass, 
surrounded by other vascular cancellated tissue. Should the 
inflammation be of an unhealthy character diffused suppuration 
within the bone will take place, and death of the bone, wholly 
or in part, follow. 

Under these circumstances, the disease will probably have 
become a genuine4Joint affection — ^that is,^it will have extended 
to the synovial membrane of the joint, and have set up disease 
within its substance. This extension of disease will show itself 
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by effusion within the joint, and by pnlpy thickening of the 
synovial membrane and of the cellular tissue around the articu- 
lation. Up to this point the disease bas been a local one, 
involving only the articular extremities of the bones, and has 
not attacked the proper joint structures ; it appears sdso to be 
perfectly curable. But at this stage of the disease the articular 
cartilages will probably become affected ; for when the inflam- 
matory action has continued for any period, and has not shown 
any indication of subsidence, but, on the contrary, has either 
assumed an unhealthy character or has interfered with the 
nutrition of the articular lamella of bone upon which the car- 
tilages rest, the articular cartilage will to a certainty undergo 
the granular degeneration upon its surface in apposition with 
the bone, became loosened from its attachment, and be thrown 
off or shed, or it may degenerate in patches, and present to the 
eye an irregular excavated surface. If the disease be slow, the 
cartilage will degenerate slowly, and be as slowly loosened from 
its osseous base. It will then be readily lifted off the bone by 
any instrument. If the disease be more rapid, the cartilage 
will be shed likewise more rapidly, when it will be found lying 
\ip<m the bone as a foreign body in irregular patches, which, 
under the microscope, will appear to have undergone the granu- 
lar degeneration. 

When the disease is acute the cartilage may disappear alto- 
gether, having been shed from its osseous base and become 
rapidly degenerated. 

The articulating surface of the bone during this time may 
appear in some cases only extra- vascular, as in inflammation ; 
in others it may be rough, or so-called ulcerating ; in a third 
class the articulating facets will have been shed wholly or in 
part. In another, pieces of necrosed bone involving more or 
less of the articular extremity of the bone will be seen. In 
another, an abscess will have made its way into the joint from 
the diseased articular extremity. But in all these conditions 
the cartilages will have disappeared and the joint become dis- 
organised. — Medical Times and Gazette^ June 12, 1869, |>. 622. 



40.— ON EXCISION OP THE KNEE. 

By T. Holmes, Esq., Surgeon to St. George's Hospital ; 
Surgeon-in-Chief to the Metropolitan Police. 

[As Mr. Holmes has been quoted against the operation of excision 
of the knee, we think it right to give his own statement of 
opinion. ] 

I do not wish here to spend time upon controversial topics, 
which have, I regret to say, at times led to almost personal 
feeling ; but I should not be stating the case fairly, if I did not 
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•ay, with reference to the first of the three points above men- 
tioned, that I believe excision to be a more severe operation than 
amputation, more immediately dangerous to life, and requiring 
a longer time for convalescence. I have repeated this opinion 
in several different publications, and have, strangely enough, 
l>een represented on this account as an opponent of the operation ; 
the fact being that I have never willingly lost an opportunity of 
performing it. But, however impressed we may be with the 
advantages of an operation, that ought not to blind us to its 
severity, otherwise we shall be in danger of giving a very falla- 
cious prognosis to our patients, and of exposing ourselves to 
constant disappointment and self-reproach. Far, indeed, from 
Iving an opponent of the operation, I am so sincere an admirer 
oi it, that I believe it able to bear the truth to be told about it. 
I sincerely believe that it has, as practised hitherto, been more 
fatal than amputation ; and I can see no reason whatever why 
it should iinder any circumstances be less fatal than that opera- 
tion, it being in my judgment a proceeding of at least equal if 
not of greater severity. But even if I thought that excision 
would always continue to prove more fatal than amputation, I 
should still practise it, because I think its results, when it succeeds, 
are so good, that we are justified in running some extra risk to 
secure them. — Dvblm Quarterly Journal^ Aug. 1869, p. 172. 



41.— DESCRIPTION OP AN IMPROVED SPLINT FOR THE 

LOWER EXTREMITIES. 

By Dr. D. W, Williamb, Bangor. 

Having constructed an apparatus, or universal splint for the 
lower extremities, acting on quite a novel principle, I am induced 
to bring it before the notice of the profession. I was led to turn 
iny attention to the subject from the difficulty often experienced 
in country practice with splints in common use, amongst which 
loay be enumerated Liston's long splint for fracture of the femur 
(which cannot be too highly estimated in the hands of the expe- 
rienced, possessing ordinary mechanical ingenuity, under favour- 
able circumstances), owing, particularly in union practice, to 
paucity of room, and ill-constructed bedsteads, with beds and 
mattresses of anything but even surface. Also the less frequent 
visits, necessarily arising where the distance is considerable, place 
the patient in a position very unfavourable as compared with that 
of those living in towns, or enjoying the advantage of treatment 
in hospital, the inmates of which are always under the immediate 
supervision of the medical attendant ; so that with the best- 
directed efforts, and proper application of splints, deformities 
will sometimes take place in country practice, in the hands even 
of the most expert and experienced. 
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Without in the remotest degree wishing to detract from the 
many ingenious contrivances for fractures of the lower extremis 
ties, I feel convinced that my splint, from its simplicity of action 
and universal adaptability, will obviate the necessity for any 
other form. 

It is made of three pieces of deal board, 3^ feet long. The 
lower one, which I propose to call the leg-rest, is scooped out 
internally, for the thigh and leg to lie on smoothly ; externally, 
it is flat, to rest evenly on the bed. Two side pieces, about Ave 
inches long, are glued on each side of the upper end of the leg- 
rest, forming a lunated crutch at their free extremity, completed 
by the free upper extremity of the leg-rest. This crutch is well 
padded with sponge, covered over with wash-leather tacked to 
the splint, which forms an easy resilient cushion to surround the 
upper part of the thigh, resting against the fold of the nates, and 
embracing the side of the perineum, the rami of ischium, and 
the pubes. 

This is the most important part of the apparatus, and one for 
which I claim novelty of construction and action; not being 
aware of any other extending power but that of the perineal band 
from the pelvis, whereas in my apparatus the action is reversed, 
the perineum and pelvis forming the point of resistance from 
extension by screw action from the foot. Two mortises will be 
seen at the junction of the leg-iest and crutch-pieces, about 
two inches long, on each side, for the passage of a silk hand- 
kerchief or bandage to secure the upper part of the thigh well 
to the splint. 

From these lateral crwtch-pieces there are two side splinta 
tapering off to the heel, but divided about the centre at the 
knee-joint, to allow of their independent action, and attached 
to the leg-rest, at either extremity, by hinges, which are con- 
venient for unfolding to dress the limb in compound fractures, 
Axi., or to allow of bandaging the limb to the leg-rest in very- 
thin subjects. There are also two sets of mortises at the knee, 
on each side, for the passage of bandages to secure the limb for 
extension in cases of fracture of the leg. There is a long tbia 
mortise extending from above the knee to nearly the crutch- 
piece on either side, measuring six or seven inches between the 
hinged parts, for the passage of three folds of bandage, sewn 
together six or seven inches wide, one end of which is first tacked 
below the slit on one side, passed through, over the front of the 
thigh, and through the slit on the other side, from within out- 
wards, to be secured below by a few tacks, or brought round to 
the front again and there secured. Padded auxiliary splints 
may be found useful or necessary in fractures at either extremity 
of the femur, placed under this and the crutch bandage, and. 
firmly secured. 
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There is at the extreme end a thick piece of oak board, placed 
transyersely, below the centre of which a long wooden screw 
passes throngh a female screw, to be attached to the foot-board, 
which slides on the sides of a space of about twelve inches long^ 
by two and three-quarters broad, sawn out of the leg-rest, to 
allow of any disparity in length of limb, and broad enough for 
the heel to move in freely. 

The foot being secured by a few turns of bandage round the 
ankle and instep, cotton wadding having been first folded on the 
ankle and foot, the limb is fixed to the footboard, first by passing 
the bandage through the notches on each side near the heel, 
which prevents it from slipping upwards, and afterwards ban- 
daging the foot securely to the board up to the toes. The crutch- 
bandage having been made secure, extension is made by steadily 
uuscrewingthe screw — ^rather a primitive, home-madecontrivance, 
which could doubtless be improved upon, both as regards elegance 
and facility of application, by some of the London instrument 
makers. A thick board is placed transversely below the centre, 
eighteen inches in length by twelve in breadth, which prevents 
the possibility of any displacement, or rolling on the most uneven 
snrface. Any extemporised piece of board would answer the 
purpose, so that it is not absolutely necessary it should be fixed 
to the splint, which makes it less portable. There are hinge 
joints between the heel and foot boards, to allow of its being 
folded into the splint for portability. 

To recapitulate. I claim for the apparatus — 

1st. Ease of application in the hands of the inexperienced, 
and those wanting in mechanical skill. 

2nd. The even, regular, general support aflbrded by Mac- 
intyre's splint, or double inclined plane, together with extension, 
so that both limbs can be always compared as to length. 

3rd. Very superior advantages in aifording means of dressing 
in compound fractures and resection of knee-joint, without 
relaxing extending force. 

4th. Nicely adjusted screw-extension power. 

5th. Adaptation to any fracture, from hip- joint to ankle, to 
any length of aduU limb, and to both sides. 

6th. The very gradual, easy screw action, rendering extension 
in hip- and knee-joint diseases highly advantageous, preventing 
tension, and attrition of the inflamed articular suifaces, with 
the general and regular support the splint affords. The former 
on the principle inculcated first, I believe, by Paget and Prescott 
Hewett, and practised, by weights and pulleys, in the case of 
the Princess of Wales ; the latter on the principle of re«i, advo- 
cated by Scott, and more recently, in a most able and exhaustive 
manner, by Hilton. 

7th. Aneurismal clamps may be fixed to any part of it. 
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8tb. Subjects with excessively feeble circulation can be treated 
without the fear of sphacelus from tight bandaging, or indeed 
without any bandaging whatever, if in any way contra-indicated. 

The thigh-piece is fitted with two lateral pads, made of soft 
swan's-down calico, stuffed with two layers of cotton wadding, 
joined together in the centre by one layer of the same materitd 
four or five inches wide, which is tacked to the floor of the leg- 
rest. The free edges of the lateral pads are made to project 
somewhat over the edges of the side splints, and loose, to allow 
of any soft material being placed between them and the splint, 
and for the bandages <kc. to pass through the slits. The leg- 
piece is supplied with the same. 

To conclude : shortening or any other deformity is rendered 
almost a matter of impossibility with ordinary care, thus depri- 
ving bonesetters, and their abettors, which ^re not a few, of the 
extreme felicity of chuckling at the practitioner's failure — a 
frequent result, however, of their own malpractice, but which, 
with accustomed proclivity for quackery in general, the publio 
so readily ignores. I am not without hope that my humble 
efforts may assist, in a slight degree, to reduce deformities to 
nil, which, it cannot be denied, although often unavoidable, are 
standing opprobria to the qualified practitioner. — Lancet, Aug. 
21, 1869, p. 265. 

42.— CASE ILLUSTRATING THE ANTISEPTIC TEEATMENT 

OP WOUNDS. 

By E. B.. BiGKEBSTBTH, Esq., Surgeon to the Liverpool Koyal 

Infirmary. 

Aneurism of the carotid; Hunterian operation, with antiseptic 
catgut ligature, both ends being ait off; complete primary union 
within a week; cure. — William B., aged 32, was admitted into 
my wards on the 3rd of April, suffering severely from aneurism 
of the right carotid. It had originated near the bifurcation 
twelve months before, but had not enlarged materially, or caused 
any serious inconvenience, till three weeks before admission, 
when a sudden increase took place, due probably to rupture of 
the sao. When admitted, the tumour was the size of a large 
orange ; it overlapped the angle and base of the jaw, and extended 
downwards to within an inch and a half of the top of the sternum. 
Its lateral dimensions were equally extensive ; and internally 
the tumour encroached on the pharynx so much that the anfor- 
tunate patient was almost unable to swallow or to speak. He 
was continually expectorating his saliva, and was in such pain 
and distress as to be unable to lie down or sleep. His pulse 
was constantly above 100, and his countenance indicative of gn^t 
distrt^. 
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Aconite, digitalis, and opium were severally administered, and 
alike failed to afford any relief ; and as it was evident that the 
man had not many days to live unless relieved, I determined to 
tie the common carotid without delay. Even this measure 
afforded bat slight prospect of cure, for symptoms indicative of 
perverted action in the brain had already set in. On the day 
before admission, his sight, previously good in both eyes, had 
almost gone from the right one ; the pupil was dilated and 
and nearly insensible, and there was a slight divergent stra- 
bismus. 

On the 6th of April I tied the common carotid, about an inch 
and a half above the sternum, with fine catgut, previously pre- 
viously prepared with carbolic acid, according to the directions 
of Mr. Lister. The operation was more dil^cult and tedious 
than usual, owing to the limited space and to a peculiar arrange- 
ment of the blood-vessels. The aneurism -needle was, in the 
first instance, passed round an artery fully as large as, and exactly 
in the situation of the carotid trunk ; and I was about to encircle 
it with the ligature, when I observed.tbat its compression in no 
way influenced the pulsation in the aneurismal tumour. A little 
further examination and dissection then revealed the true carotid, 
which lay exactly in the same plane as, and parallel to, but out- 
side, the vessel before denuded. It was very much enlarged, 
being as big as the forefinger between the second and third joint. 
Around this the ligature was safely carried, tied tight, and both 
ends cut short off. During the operation care was taken that all 
sponges and everything used were washed with carbolic lotion 
(one part to forty of water.) After all oozing of blood had 
ceased, the edges of the wound were brought together by 
several silver sutures, washed again with carbolic lotion, and 
neatly adjusted ; and then a piece of lint, three folds in thickness, 
and large enough to overlap the line of incision at least two 
inches in every direction, thoroughly soaked in carbolic oil (one 
part in five of oil), was applied and carefully adjusted, so as to 
rest evenly on the irregular surface. Over this again a somewhat 
larger piece of lint, similarly prepared, was placed ; and then 
U|^n this two thicknesses of gutta-percha tissue. Cotton wad- 
ding and a bandage completed the dressing. 

It is unnecessary to give a daily report of the progress. It is 
sufficient to mention that each day the patient improved in con- 
dition and in comfort, and after the fourth day, was able to 
swallow with comparative ease ; the pulse gradually declined in 
frequency, and the expression became one of comfort and thank-^ 
fulness. 

The local treatment consisted in maintaining, as far as practi- 
cable, absolute rest ; but this was a matter of difiiculty, frtr, 
owing to the encroachment of the tumour on the pharynx, the 
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patient was harassed, as before the operation, with constant 
cough and desire to expectorate. Each day, the dressings, except 
the wnder-fold of the lintj were carefully removed. Thu under- 
fold was well smeared over with carbolic oil, and care taken to 
let a little of the oil get beneath its margins aU round ; and then 
fresh lint soaked in the oil was pat upon it ; gutta-percha, 
cotton-wool, and a bandage as before. Such was the daily 
routine. No serum, pus, or discharge of any kind escaped. 
On the seventh day I ventured to remove the under-fold of 
carbolic lint, taking care to let a quantity of carbolic oil run 
under it as I lifted it up. The entire line of incision appeared to 
have united by primary union ; there was not one drop of dis- 
charge. In fact, it looked exactly as I had left it when first 
covered up. Under cover of the oil, I then removed all the 
sutures ; and probably I might then have dispensed with any 
further dressing to the part, but I wished to be quite secure, and 
feared, if I did so, that the points of suture might inflame, and 
suppuration spread thence to the deeper parts of the recently 
healed wound. I therefore decided to reapply the carbolic dres- 
sing, as before, for a few days longer. Five days afterwards, I 
again removed the un4er-lint, and found every part so perfectly 
sound and firm that no further precaution was required. There 
was no swelling and no thickening of tissues ; nothing, indeed, 
except a simple linear cicatrix, such as must have occurred had 
the incision merely extended through the skin. 

The consolidation and absorption of the aneurismal tumour 
progressed most satisfactorily. At the end of three weeks the 
patient was allowed to leave his bed. The sight of the right eye 
greatly improved, although the squint remained. He left the 
hospital on the 13th of April, cured. — Lancet, May 29, 1869, 
p. 743. 



43.— ANTISEPTIC 8URGERT. 

By Thomas Keith, Esq., Edinburgh. 

[The following was elicited in consequence of some incidental 
remarks of Dr. Morton and Dr. Campbell Black (of Glasgow) 
seeming to lead to the inference that Mr. Keith had no faith 
in the antiseptic treatment of wounds.] 

From my 6rst operation of ovariotomy in 1862, to my ninety- 
second one a fortnight ago, I have, more or less perfectly, used 
some antiseptic dressing. At first, bags of charcoal, sulphite of 
8<Mia, sulphate of iron, or Condy's fluid were employed. In my 
twelfth case I began the use of the tar-bags. This admirable dres- 
sing I received from Mr. Wells, to whom I shall ever be indebted 
for much practical information, which has tended more than 
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anything else to keep down my death-rate, and helped me to 
avoid the rocks on which I might otherwise have split. For 
nearly three years, along with Mr. Wells's dressing, I have in 
every case very freely used carbolic oil or the watery solution, 
both during the operation and in the after-treatment. 

In the cure of other wounds, I now invariably follow Mr. 
Lister's method. Twice during the past month 1 have had 
occasion to operate for cancerous disease of the breast. In both 
cases the larger vessels were twisted, and numerous small oozing 
p'>ints were secured by carbolised catgut ligatures. Both wounds 
were dressed antiseptically, exactly as I have seen Mr. Lister do. 
In neither case was there a single drop of pus from first to last, 
and the patients were convalescent in a few days. I have also 
em ployed the catgut ligature on two occasions of very extensive 
aidhesions of the omentum in ovariotomy, and also for sutured 
in closing the abdominal wound. I think I am only now begin- 
ning to realise what Mr. Lister's antiseptic method and his car- 
bolised animal ligatures are yet to do for surgery. — Lcmcety Sep. 
26, 18Q9, p. 454. 



44.— A CASE OP EXTREME CONSERVATIVE SURGERY.-^ 

A THUMB SAVED. 

By Dr. V. Stone, Laurencekirk, N.B. 

Three months ago, J. W., aged 15, was brought to me with 
his right thumb said to be trapped oflf. On examination, I found 
tha thumb cut, or rather crushed through, at the metacarpo- 
pbaiangeal joint, and hanging quite loose, a piece of integument 
half an inch broad alone keeping it from being completely 
separated from the hand. The injury had been caused by the 
boy, who was unharnessing a horse and cart, letting the whole 
weight of the cart fall down upon his thumb, whicii was between 
an iron bar and chain. 

Of course, the first thing thought of, and probably, according 
to all rule, the proper thing to do, was to amputate ; but I was 
deterred from this by two things — viz., the boy's distance from 
bniiie, and the fact of not having suitable instruments by me 
(it was in the Qountry). I proceeded to remove some loose 
amail particles of bones, and clean the wound ; then, having 
placed the bones in proper position, and replaced the skin, I 
secured the latter by three stitches of stout silver wire through 
the palmar side, and applied a water dressing with a light ban- 
dnge to keep all secure. I thought of amputating the thumb 
njst morning, and proceeded to the patient's home prepared for 
dviog so, but on removing the dressings, I was so much struck 
with the appearance of the wound (which looked rematkably 
well, oonsidering the injury), that, on the boy telling me that he 
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Lad little or no pain, I made up my mind to delay for a little^ 
time, and see how things would go on; £ again applied water 
dressing, with the addition of a little Condy, and ordered it to be- 
changed twice a day, taking care that the parts should be kept 
in good position. Two days afterwards, the wound still 
looking healthy, T continued the Condy dressing, watching care- 
fully for indications of anything going wrong ; however, nothing 
appeared, and with, the exception of a slight oozing at the lowest 
point of the wound, which I had left open to allow anything tf^ 
drain off", it promised to heal" quickly. At the end of a week I 
applied a thin pasteboard splint to the back of the thumb, over 
the sound piece of skin, to keep the bone from being disturbed. 
The Condy was still being applied. In another week — that i»- 
about a fortnight after the accident — the wound was quite 
healed. I then very slightly flex.ed the thumb, so that it might 
be in as useful a position as possible, and so bound it up that it 
was protected from movement or injury till the bone was firmly 
united. 

At the end of a month- one wonld have seen very little the 
matter with the thumb, as far as appearance went, and in two 
months' time the- boy had a very useful hand, and the thumb, 
though still stiff at the metacarpo-phalangeal joint, capable of a 
considerable amount of motion^^ (for, from practice, the mobility 
of the other joints seemed to increase), and a very valuable 
opponent to the fingers. 

I saw the boy the other day, and he does all his work (that of 
a farm servant) with comfort, holding the plough, and grasping 
anything quite well. If this lad had lost hi» thumb, he would 
have been incapacitated from many kinds of work which he now 
manages with ease. 

This case is, I think, a warning how careful we ought be in 
coming to a conclusion when there is a question of amputation 
of the thumb or lingers ; for I have no hesitation in saying 
that, in nine cased out of ten, a thumb or finger is removed for 
an injury like the one described — it seems almost done already, 
only a little finishing off required^ — but give nature a fair chance 
and a little assistance, and the result is sometimes astonishing. 
Again, the question of amputation in the case of an injury of 
this description to a.thumb or finger is removed from all com- 
parison with that in a case of a similar injury on a larger scale 
—e.gr., that is, at the wrist or ankle — for in the former case the 
risk of constitutional effects is comparatively trifling, whereas in 
the latter, it is a very important element in the consideration of 
the question. A word, before T finish, as to the dressing. I 
attribute the absence of gangrene ortt serious amount of suppura- 
tion entirely to the Condy's fluid' used, which I think quite as. 
good as carbolic acid and much more pleasant, the smell of the.- 
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latter being almost insufferable to some patients. The action of 
both is about the same, and I see no reason for preferring th& 
acid. — Med. Times and Gaz., Aug. 14, 1869, p. 189. 



45.— CASE OP SPINA BIFIDA. SUCCESSFULLY TREATED BY 

LIGhATURE. 

By Dr. Edward Sidbbottom, Mottram-in^Longdendale, Cheshire^ 

I was summoned on the 8th September, 1866, to attend Mrs. 
D., of Hollingworth, in her third continement, who, after a long 
and tedioua labour, was delivered of a fine full-grown male child, 
about the usual size and weight, apparently healthy and strong. 
I soon discovered that the infant was suffering from bifid spine 
in the lumbar region, the tu mour being about the size of an orange, 
tense, fluctuating, and of a pale-purple colour. 

I made known to the parents the danger attending such cases, 
and suggested that I might have resort to some operation for 
the removal of the tumour, or try ligature. I came to^the con- 
clusion to adopt the latter course; and in two days after its 
birth I placed a ligature of silk thread round the neck of the 
tumour, tightening the ligature only slightly. The following day 
I passed another (also of silk thread), without removing the first. 
Tliis appeared to produce a good, deal of irritation^, causing 
several clonic convulsive attacks for several hours during the 
day, but which passed off. in the evening. Th« next day I passed 
a third ligature (silk thread), not disturbing the two former ones, 
and using more constriction, — still without causing more convul- 
sions, but leaving the child fretful. The three ligatures were alt 
kept on until the tumour sloughed off, which did not happen for 
three weeks, leaving only a very small wound, over which I 
applied a piece of dry lint, using gentle pressure. In three days 
the wound had perfectly healed, leaving the child's lower extre- 
mities partially paralysed. After a few days<. cold water was. 
applied by means of a sponge along the whole course of the spine, 
daily, with marked benefit, the paralysis disappearing by the end 
of three months. 

The reason I have not reported this case sooner is simply that 
I might watch my little patient for some time to see if any new 
symptoms would develop themselves;, but now that three years. 
have elapsed I consider him out of danger. The little fellow i& 
strong and healthy, and can r*jn about as well as any boy of hia 
age. In the course of my obstetric practice I have had many 
eases of spina bifida, in some of which I. have used the remedies: 
generally recommended, such as support by trusses and bandages, 
and puncturing the tumour. Others I have left to nature, some- 
«£ wiiich lived a few months and one five years. But! muak 
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confess that for many years I have had the idea that ligaturing 
the tumour in certain cases might be of service. I have often 
mentioned it to many of my medical friends, from whom, how- 
ever, I have met with but poor encouragement. But the nearly 
always unfavourable result of repeated puncturing, pressure, <fec., 
and in this case the child being well nourished and strong, led 
me to adopt this plan of treatment, which, I am happy to say, 
has proved a perfect success. Foresters in the first instance, 
and Benj. Bell more recently, advised the application of ligatures 
round the base of the sac, provided the disease be local, and a 
mere distension by fluid in consequence of the imperf oration of 
the bones, and not a disease of the spinal marrow or roembranesy 
and it be not complicated. It does not appear that either i^ 
them tried it. Erichsen (vol. ii.. p. 215) says he has "never 
known any but a fatal result follow the removal of these tumours 
by ligature, scissors, or knife." Gross (vol. ii., p. 188) speaks 
equally discouragingly of the results, and I cannot find a case 
on record which has been treated successfully by this method. 
Dr. Kevins mentioned, at the Liverpool Pathological Society, in 
1850, three cases in which puncture had been tried. One case was 
cured, the gentleman being then forty years of age ; the second 
died ; and the third was quite well at the end of three or four 
months, with the sac contracted. Dr. Hana has related a case 
in which spontaneous rupture of the sac took place after mea- 
sles, and the child recovered. Oases have been cured by punc- 
ture followed by injection of iodine, as proposed by Dr. Braiuerd. 
The present case was doubtless one in which tlie spinal cord had 
no, or only slight, connexion with the sac. Ollivier states that 
when the disease is not complicated with hydrocephalus, he haa 
generally found the spinal marrow traversing the sac unaltered; 
but if coexistent with hydrocephalus, or if the canal of the 
spinal marrow be distended with fluid, the cord may be flattened 
out, as it were, so as to apparently line the sac. The gradual 
compression by the tightening of the ligatures may have con- 
tributed a little to the favourable result in this case, and should 
another opportunity present itself to me I shall not hesitate to 
adopt the same course. — Lancety Sept 25, 1869, p. 433. 



46.— ON THE TEBATMENT OP CARIES OP THE SPINK. 

By Bernard E. Bkodhurst, Esq., Lecturer on Orthopsedic 

Surgery at St. Gteorge's Hospital. 

The treatment of disease of the spine does not differ materially 
from that which is indicated for scrofulous joints generally — 
namely, rest of the part aflected. 

A limb may be kept at rest by means of a suitable aplint, and 
when the joint is thus secured, the patient can move about with- 
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out feaf of injury, so long as the limb is not used. It is not so, 
however, with the spine. Only the posterior surface of the spine 
can he efficiently supported, and, therefore the trunk cannot be 
perfectly fixed, and friction of the opposed surfaces ot the caiious 
bodies of the vertebrsa prevented, except in the recumbent pos- 
ture. This is the position, then, which should be constantly 
observed m disease of the spine. But this is not alone sufficient, 
for it is required to keep the trunk motionless, so that friction 
of the diseased surfaces shall be avoided. This can only be 
effected by means of a well-adapted splint, which shall grasp the 
pelvis and shoulders, and if necessary the neck and occiput. As 
a further precaution, the mattress on which the patient lies 
may be slightly hollowed to receive the splint. The most con- 
venient couch for this purpose is a double inclined plane, by 
means of which the shoulders and knees may be gently raised or 
lowered at pleasure. Such movements add greatly to the com- 
fort of the patient. 

The supine position is preferable to the prone position, for it 
can be continued longer without movement, and is, therefore, 
more favourable to anchylosis. But whatever the posture may 
be, absolute rest in the recumbent position is an undoubted 
necessity. Professor Pirrie has put this point well. He says : 
*' Rest of the diseased parts and the recumbent position, whether 
the body be prone or supine, are of the utmost importance from 
the very commencement of the disease, until a cure is effected 
by anchylosis." 

The importance of this fact— rest in the recumbent position — 
cannot be too much insisted on. Without it, all other treatment 
is useless ; but with it, I have never known an abscess to form. 
The time which is required for this absolute rest depends on the 
duration of disease ; probably eight or ten months may be suffi- 
cient at an early period ; but the necessary time will increase in 
proportion as disease has advanced. Without rest in the recum- 
bent position, anchylosis can never take place. 

Anchylosis, then, is the cure to be effected. And when this 
has taken place, a portable instrument may be worn to support 
the spine and remove the weight of the head and shoulders. 
Now that the upright position is again assumed, two incurvations 
of the spine will be observed — one above and the other below 
the seat of disease. These are essential for the equilibrium of 
the body; and they can only be formed after anchylosis has taken 
place. Thus these curves become proofs that anchylosis is 
more or less complete. 

There is a spurious as well as a true anchylosis however ; and 
this consists of ossific union in the course of the posterior surface 
of the spine, which leaves the spaces of the bodies gaping. This 
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form of union is prompted by the prone conch ; it is slender, 
and liable at any moment to yield. 

When unfortunately, and as the result Of motion and increased 
irritation, pus accumulates in such quantities that an abscess 
shows itself externally, whether in the groin, the loin, or else- 
-where, it should never be allowed to break ; but it should ^e 
opened when evacuation of the contents becomes absolutely 
necessary, through a small valvular opening. And thus tension 
may be removed by the withdrawal of a small quantity of 
matter, when the opening may be again closed. This operation 
may be repeated as it becomes necessary. Again, the contents 
• f the sac may be evacuated, and a solirtion of carb<^lic acid may 
be injected. I prefer the latter mode of treatment ; for the pus 
is then removed instead of being absorbed, and necessarily less 
danger attaches to such a course. Without motion, as has 
already been said, the abscess would not have formed. If 
• motion be allowed after the contents of the abscess have been 
evacuated, it will again fill. Therefore, whether before the for- 
mation of the abscess or after its evacuation, the rule for our 
guidance in these cases is one and indispensable — rest in the 
recumbent position. — Laiicet, July 31, 1869, p. 154. 



47.— A METHOD OF MAKING THE INTERRUPTED SUTUEB 
BY MEANS OF FINE SEWING NEEDLES. 

By Dr. J. Lamprey, Surgeon 67th Regt. 

Incised wounds, especially of the face and head, frequently 
claim the attention of the military surgeon, as soldiers, who are 
not less inclined to be pugnacious than civilians when intoxicated, 
very often, in their drunken brawls, receive wounds of so for- 
midable a character that it is necessary to resort to sutures to 
keep the edges of the" wounds in position. The kind of suture 
I hitherto had recourse to was made with the ordinary suture 
needle and silk thread, and this is perhaps still generally used 
by surgeons, notwithstanding the investigations of Sir J. Y. 
Simpson, who has pointed out the advantages of metallic wire 
over silk, or other organic materials for such a purpose. 

It struck me that the ordinary suture needle, which is also 
required in using fine metallic wire, and a very formidable 
weapon in its way, capable of making a considerable wound 
and giving rise to severe pain, might be dispensed with by using 
the finest sewing needles, and making them serve the same pur- 
pose as the wire or thread, in the manner suggested by the 
twisted suture, but with this difference, that instead of inserting 
the needles at the distance of half an inch or s(» from the edges 
of the wound, if I inserted them quite close to the margin of 
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"ihe edges and passed them through the cutis alone, without 
touching the deeper tissues, I could keep the edges of the wound 
in chise coaptation sufficiently long to allow of immediate union 
taking place. 

Accordingly, on the first occurrence of a case of incised wound, 
I inserted a fine needle, of the kind used in sewing cambric, 
tliruugb the margins of both edges of the wound, and bringing 
them together, I secured them in that position by passing a 
tdngle noose of ligature silk from one extremity of the needle to 
tiie other, and taking care to avoid unnecessary pressure or con- 
striction. At a distance of about three-eighths of an inch I 
i4iserted a second needle, in a similar manner, and noosed it also, 
and again a third needle, and so on throughout the whole extent 
of the wouud. X then removed by means of the cutting pliers 
both ends of the needles, merely allowing an eighth of an inch 
of the needle to project above and below the wound. 

Before inserting the needles, I applied a solution of carbolic 
add diluted to 1-40 to the open wound, and when they were 
inserted I applied lint wet in the sarue solution, and covered all 
with a piece of gutta percha tissue. On the following day I 
removed the external dressing and withdrew the needles care- 
fully, so as not to disturb the noose of silk thread which acted 
as a support to the recent agglutinating lymph holding the 
edges of the wound together. I allowed all to be exposed 
to the air by applying no further dressing, and in a few days, 
the nooses of silk thread being quite superficial fell off, leaving 
the smallest trace of a cicatrix behind. No discharge of pus or 
ulceration followed this proceeding. I have recently had some 
extemsive cutaneous' wounds, one of them a large scalp wound 
treated in this way, and the results were so satisfactory, that I 
have no hesitation in treating all similar wounds in the same 
manner. 

^ The advantages of this mode of treatment appear to be as 
follows : — 

1. The fine needles make the smallest possible wound. 

2. They are inserted and remain so, thus causing a minimum 
of pain. 

3. Their presence causes no irritation, consequently there is no 
secretion of pus or ulceration. 

4. They are much more easily and expeditiously applied than 
otber modes of making suture. 

I prefer moving the needles on the following day, though if 
Dfcessary they could be retained longer, but once immediate 
tmion is established they are no longet required, and should be 
removed, at once. This removal is much facilitated by using 
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only the pointed extremities of the needles, owing to their taper 
form, and with this view, I now only allow so much of the needle 
to project on the opposite side of the wound as will permit of 
the easy application of the noozing thread. I have also observed, 
that the longer the needle remains in the wound the facility of 
removing it becomes less, as the oxidization of the needle in- 
creases its size, and roughens it. Still a little rotatory move- 
ment will enable it to be extracted by the forceps quite eaaily. 

Having seen so much bene6t derived from the use of carbolic 
acid, I apply it in all cases to such wounds in the manner stated, 
as I consider it not rmly has valuable antiseptic properties but 
also prevents the formation of pus, and as it could not be applied 
to wounds kept together by adhesive plaster, these sutures are 
necessary. 

From what I have observed in this mode of applying sntures 
to wounds of a superficial character, I should have no hesitation 
in adopting the same method of bringing together the flaps in 
cases of amputation, using if necessary, a stronger needle, and 
inserting it a little further from the margin, and using fine iron 
"Wire in lieu of ligature silk. — Medical Press and Circuldry May 
19, 1869, p, 412. 



48.— ON A NEW METHOD OP USING NEEDLES IN THE 

OPERATION FOR HARELIP. 

By Lawson Tajt, Esq., Wakefield. 

I venture to bring before the notice of practical surgeons an 
improvement in this operation, which I believe to be one of 
importance. It is an operation which is performed principally 
for aesthetic Reasons, and it is frequently married in this respect 
by the uugainly scars which are left by the needles when used 
in the ordinary way ; in fact, I have not yet seen a case in which 
this defect has not been marked. What I propose is, that 
instead of two or more needles being introduced transversely 
through the flaps, they phould be used iu this manner : Having 
made what incisions he deems requisite for the operation (and 
I may here say that I have abandoned all the fancy manipula- 
tions for the old-fashioned straight incisions, removing plenty 
of tissue), the surgeon is to introduce two ordinary seampstresa's 
needles, armed with a few inches of silver-wire doubled, through 
the flaps, in the form of a St. Andrew's cross ; the point of each 
needle is to be introduced through the mucous membrane of tbe 
lip, about half an inch from the edge of the flap, and brought 
out at the middle of the incision, then introduced into the 
other flap at the point opposite, and brought out at tbe root of 
the ala of the nose. The needles cross in tbe middle of the 
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wound. Tbe flaps are to be carefully adjusted, then the beads 
of the needles to be pushed fairly into the lip, and pulled 
together by twisting the wires ; the points of the needles are 
then to be cut oif close to the skin, and the stumps retracted 
into the flaps. In tbis way nothing is left to *' catch,'' and 
when the needles are removed, by untwisting the wires and 
pulling by them, there are no scars left. 

In tbe last case in which I used this method the parents of 
the chUd, aged seven years, say that it is scarcely possible for a 
stranger to tell that the child had been operated upon, and in 
this case there was a complete and very wide intermaxillary 
cleft, which I had previously closed. — Latuiet, Sept. 26, 1869, 
p. 435. 



49.— SUTURE Pm CONDUCTOR, A NEW INSTRUMENT TO 
FACILITATE THE INSERTION OP PIN SUTURES. 

By Dr. Gurdon Buck, Surgeon to the New York Hospital. 

In operations upon the lips and face in which exact adjustment 
of the edges of the wound is especially important, so that the 
least conspicuous scar may follow, the figure-of-eight pin suture 
is, in the judgment of the author, preferable to any other suture. 
To facilitate the introduction of the pin, the instrument herewith 
described has been devised, and has proved so satisfactory in use 
that it is believed a good service will be rendered to practical 
surgery by making it known to the profession. 

The instrument consists of a needle, of the slightness of an 
ordinary knitting needle, fixed on a handle and slightly curved. 
It grows a little larger round for half an inch near its point. Its 
extremity is bevelled olf to a sharp point on its cr)ncave side, 
and perforated lengthwise on its bevelled face like the stem of a 
hypodermic syringe, such as is in common use. The mode of 
using it is as follows : The edges of the wound intended to be 
brought into coaptation, having been traversed by the conductor, 
guided by one hand, a pin held between the thumb and Angers 
of the other hand is engaged by its point in the perforated hole 
at the end of the conductor, and held steadily in place while the 
conductor is withdrawn and the pin made to follow it, which it 
does with unerring certainty. A soft iron or silver wire may be 
inserted in the same manner as the pin when it is intended to 
employ a wire suture. 

The instrument is manufactured and kept for sale by Messrs* 
Geo. Tiemann <fe Co., No. 67, Chatham Street. — Medical Mecord* 
July 1, 1869, p. 211. 
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50.— ON THB USE OP CARBOLISEB -CATeUT nOATtTRBS. 

By Jambs Spencb, Esq., President of the Royal College of 

SargeooB, of Edinburgh, Professor of Surgery in the 

University of Edinburgh. 

[The foUowing case shows the use of the carbolised catgut liga- 
ture to be by no means free from danger.] 

Having occasion, on Wednesday, 12th Apnl, to tie the right 
common carotid artery, I determined to use the carbolised cat- 
gut ligature so strongly recommended by Professor Lister, of 
Glasgow. To give the method a fair trial, I had some catgut 
prepared for the purpose ; but not beings satLsded with it, I 
obtained a carbolised catgut ligature from Prof. Syme's depart- 
ment of the hospital, as I knew it had been used there in cases 
of amputation, and was prepared according to Prof. Lister's plan. 
The ligature was a fine one, firm and even in structure ; and 
before using it, it was dipped into the ordinary weak carbolic 
solution to render it pliable. 

I exposed the artery very carefully below the omo-hyoid, and 
passed the ligature round the vessel with the least possible dis- 
turbance of its conneicions. I was most particular in tying the 
artery. I tightened the first noose of the reef-knot firmly with 
the points of my forefingers, and withdrew them alon^ the ends 
of the ligature so as to keep it firm ; and still further to prevent 
all risk of the first noose slipping, I requested Mr. Annandale, 
who was assisting, to fix the knot by pressing on it with the 
handle of the needle, whilst I cast the second noose of the reef- 
knot and tied it. As I was to cut the ends of the ligature close 
to the knot, I took the further precaution of protecting 
the ends of the reef-knot by tying a third knot, close to 
which I cut oflf the ends of the ligature. The wound was 
was then washed with carbolic-acid solution, accurately closed 
by points of suture, and a slip of lint soaked in carbolic oil was 
laid over it and fixed with strips of plaster. So specially parti- 
cular was I in regard to the operation that I did not even use 
the hospital sponges, but new sponges thoroughly steeped and 
•washed in dilute hydrochloric acid, then iu water, and lastly in 
•a weak solution of carbolic acid. I mention these things to 
•show that every possible precaution was used to give the method 
a f.iir trial. 

The patient was very comfortable during the afternoon and 
evening succeeding the operation, and passed a good night, with 
the exception of sickness from the chloroform when he took 
liquids. On Thursday morning, at half-past ten, I received a 
message to say that he had suddenly become comatose and 
paralysed on the left side. On my arrival at. the hospital I found 
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'ihe patient quite unconscious, and his left arm and lower ex- 
tremity paralysed. My resident surgeon, Mr. Brain well, informed 
me that about nine o'clock the patient asked the nurse for a 
draught of milk, after taking which he vomited ; and during 
the vomiting the nurse observed him move his limbs violently, 
and he then became insensible and palsied, as before mentioned. 
Sinapisms to the spine and cold to the head were applied, but 
remedies produced little or no effect, except that the lower limb 
somewhat recovered its power of motion, not sensation. My 
opinion, from the symptoms present, and the mode of their 
invasion, was, that some diseased vessel at the base, or in the 
substance, of the brain had given way, causing compression or 
breaking up of the brain-substance on the right side, as this 
was likely enough to occur when, owing to the interruption to 
the circulation through the carotid, the blood would be thrown 
with increased force on the collateral branches. 

The patient died on the morning of the 35th of May; and as> 
J was anxious to secure the parts operated on before decomposi- 
tion occurred, I had the wound in the neck enlarged, and re- 
moved them some hours after death. 

On examining the carotid artery, I was not a little surprised 
in find that it did not seem in the slightest degree constricted at 
the point of deligation ; in fact, at first I saw nothing which I 
could recognise as the ligature. On careful examination, how- 
ever, I found that what at first seemed some lymph or tissue, was 
the catgut softened. The circle of the ligature had given way 
apparently on the side of the vessel nearest the trachea, the 
entire knot being connected with the end of the ligature which 
was visible. On looking at the ligature with a pocket lens, the 
texture of the catgut was distinctly seen, but it was so gelatin- 
ous and pulpy that it seemed as if it were cast in gelatine, and 
a portion removed for microscopic examination, when placed 
between two slips of glass, spread out like a fluid. The head was 
subsequently opened, and the brain examined, when an embolic 
clot was found plugging the middle cerebral artery. 

Reviewing the case under the light thrown on it by the post- 
mortem examination. I think there can be little room for doubt 
that the softened and altered catgut ligature had yielded during 
the vomiting, and that the blood-current in the carotid had 
forced the recent clot at the point of ligature into the cerebral 
arteries, causing embolism, and the fatal result. 

1 have had some experience in tying arteries in the human 
subject, and I at one time conducted a very extensive series of 
experiments on *the effects of ligature of arteries on the lower 
animals ; Dut I never saw a case in which the ordinary ligature 
of flilk or linen thread yielded or slipped, and never knew of a 
case in which the constricting circle gave way as in this case«. 
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Under these circuDistances, whilst T believe carbolised silk or 
linen thread may be perfectly safe, I cannot avoid the conclusion 
that catgut, however prepared, is liable to become altered, 
softened, and disintegrated by the heat and moisture uf the 
living tissues around it, and thus al'ow the deligated vessel to 
become a^ain permeable. I learn also that, in a case of ampn tatif »n 
of the thigh in which the femoral aitery had been tied with cat- 
gut, hemorrhage occurred from the ligature slipping off. — L/tncetf 
June 5, 1869, p, 772. 



51.-THE CARBOLISED CATGUT LIGATURB. 

By Dr. Edward Lawrib, Resident Surgeon, Mr. Synae's 
wards, Royal Infirmary, Edinburgh. 

The failure of the catgut ligature in Professor Spence's case 
of ligature of the common carotid artery may have given rise 
to doubt in the minds of some members of the profession as to 
the expediency of using the antiseptic catgut ligature in tbe 
manner recommended by Professor Lister for tbe deligation <»f 
uf large arterial trunks. As I am specially concerned in Mr. 
Spence's case, from bis having use<l a ligature prepared by me, 
I hope you will allow me space for a few remarks, which may 
throw some light on so important a subject. 

I wish, in the first place, to make some remarks with regard 
to the ligature itself ; and, secondly, to notice the means used 
to prevent putrefactive suppuration in the worund afterwards. 

Since Mr. Lister discovered the antiseptic catgut ligature, it 
has been constantly used in Mr. Syme's wards in amputations, 
&o.y though, as yet, there has been no opportunity of using it 
for vessels in their continuity. On the 12th of May, the day 
of Mr. Spence's operation, one of his dressers came to me in a 
great hurry a few minutes before the operation was to be per- 
formed, to ask if we had any '^carbolised ligatures," either «ilk 
or catgut. I gave him some of both kinds, that had been pre- 
pared for our own use three days previously, but which haid by 
that time got perfectly dry, and had probably parted with most 
of the carbolic acid they had imbibed. I was not aware, I 
confess, at that time, of the importance of the directions which 
Professor Lister has given, that the gut should be kept steeping 
for a protracted period in the antiseptic solution. Though Mr. 
Spence describes very carefully the way in which he made the 
knots in tying the vessel, it is quite possible, considering the 
state of the catgut at the time of the operation, that the first 
knot yielded while the second was being tied ; and the unusual 
precautions which he adopted to guard against this occurrence 
imply that be felt apprehensive of it. This view is borne out by 
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' nil at was seen by myself and othera in the dissected preparation, 
wliere after the knots had been unfortunately completely cut 
away, more catgut was visible on the vessel than could possibly 
have formed the constricting ring if the first knot had retained 
its hold. 

As to the precautions taken to prevent subsequent putrefac- 
tion in the wound, I can only say that, whatever the sponges 
were washed with before the operation, they were frequently 
wrung out of water without carbolic acid during its perform- 
aii(M) ; that no means were taken to render the instruments, or 
the tingers of the operator or his assistants, innocuous; and 
that the dressing of the wound consisted of a single strip of lint 
mriistened in a solution of oil and carbolic acid (one part in 
twenty), not large enough to overlap the wound half an inch in 
any direction. These are the precautions which Professor Spenoe 
tot»k *'to give the method a fair trial ;" and they have only to be 
ooojpared with the directions of Professor Lister, or the way in 
wliich Mr. Bickersteth's operation on the common carotid artery 
was conducted, to show that they were entirely insufficient to 
prevent putrefaction. Accordingly, putrefactive suppuration 
did actually occur, as was proved by the appearance of the wound 
immediately after death. I happened to be the first to examine 
it, and found its deeper surfaces coated with yellow pus, and 
otfensive from decomposition. Under such circumstances it is 
not surprising that the catgut was then soft, and even diffluent ; 
but it by no means follows that it was so at the time when the 
cerebral symptoms supervened, which was within twenty-four 
bmirs after the operation : indeed, it appears inconceivable that 
such can have been the case. 

Lastly, I cannot but regard it as strange that the artery was 
never laid open to ascertain whether the coagula had really been 
displaeed. That this was so is, so far as I am aware, merely a 
matter of hypothesis. 

From the above facts your readers will probably be of opinion 
that, while there is no sufficient evidence that the patient's death 
was really caused by the operation, the manner in which the 
method was carried out sufficiently explains the failure. — Lcmcety 
June 19, 1869, p. 864. 



52.— THE CAEBOLISED CATGUT LIGATURE. 

By E. B. BiCKERSTETH, Esq., Liverpool. 

The remarks made by Mr. Spence in the Lancet of the 6th 
instant, on the failure of the carbolised catgut ligature in 
his case of deligation of the carotid artery are, without doubt 
eatuulated seriously to prejudice the minds of all operating 
•ui geons against its use, by causing distrust in its safety. With 
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the hope of preventing this, and of reatoring confidence in tlie- 
einployment of what I believe to be a most valuable addition to^ 
the surgical armomientarium, I venture to make the following 
brief remarks upon my own cases, upon Mr. Spence's case, and 
upon the results of an experiment with the catgut which I have 
recently performed. 

As I have already detailed in your columns (the Lancet, May 
29tb and June 12th), I have tied the common carotid and exter- 
nal iliac arteries for aneurism with the catgut ligature with the 
most signal success ; the entire wound in the former case healing 
at once, and in the latter all except the superficial portion unit- 
ing in a similar manner. I have also employed the catgut in 
three cases of amputation, tying with it the femoral artery twice, 
and the p<^pliteal once. The ends of the catgut were cut oif, 
torsion was applied to the other vessels, and, the fiaps being 
brought together, the wounds healed readily. In no case Wjis- 
there any subsequent hemorrhage-, showing that the ligatures- 
must have held fast. 

And now, with regard to Mr. Spence's unfortunate case, we 
find, from his own account, that the next morning, or within 
twenty-four hours of the operation, the patient, while in the act 
of vomiting, became suddenly comatose and paralysed on the 
right side. This condition continued till his death on the morn- 
ing of the 15th, less than three complete days after the operation. 
On post mortem examination, the carotid was found not to be 
constricted at the point of ligature ; and the catgut, or what 
remained of it, was so softened and pulpy " that it seemed as if 
it was cast in gelatine, and a portion removed for microscopic 
examination, when placed between two slips of glass, spread out 
like- a fluid." An embolic clot was found plugging up the middle 
cerebral artery; and the inference drawn was that the catgut 
ligature had given way at the time that the patient vomited, and 
that the current of bloodj having again f(>und its way through 
the artery, hadswept away the soft, newly formed clot, a portion 
of which, entermg the middle cerebral, had caused the fatal issue. 
In your number of June 19th, a letter appeared from Mr. 
Lawrie, Mr. Syme's house-surgeon, and from that gentleman's 
account, it appears that Mr. Spence, in. spite of his statement 
tliat everything at the operation was conducted secundum, ariem, 
and in strict accordance witkMr. Lister^s principles, does not in 
reality seem to have followed out those principles at all; and I 
am convinced that it is-,only by scrupulous adherence to the 
smallest minutiae that success is to be obtained. Furthermore, 
Mr. Spencers view asto' the cause of the embolism, though not 
improbable, is still not; absolutely a certain one, since Mr. Lawrie* 
distinctly states that the carotid artery was never opened, so as to- 
ftiue in what conditioiLtlie clot at the point of ligature really wns^ 
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Apart, however, from these considerations, I wall so struck 
with the extreme improbability of a proper piece of carbolised 
catgut becoming in three days Uttle more than a diffluent jelly, 
that, before Mr. Lawrie's letter appeared, I performed the 
following simple experiment, with a view of discovering what 
actually does occur to a piece of catgut imbedded in living 
tissues for a certain period : — A patient in ray wards being about 
to have his foot removed for disease of the ankle-joint, I, with, 
his consent, pinched up the skin on the dorsum of the foot, 
and passed a needle, armed with a double carbolised catgut 
ligature, through the living tissues, cutting both ends of it close 
oSl The skin^ being released, resumed its natural position, 
leaving the two pieces of catgut buried in the textures on the 
dorsum. The needle punctures healed at once, and no incon- 
venience whatever was caused to the patient by the presence of 
the ligatures. This was done at two p.m. on the 6th inst., the 
gut used being what is known as the finest violin string, and 
having been prepared a month before. The foot was removed 
at two p.m. on the 8th, and was at once carefully examined by 
Mr. Banks, the pathologist to the hospital, who has given me 
the following report : — 

*'0n the 8th of June, I examined the foot of A. B., a 
patient in Mr. Bickersteth's wards, which had been amputated 
about a quarter of an hour previously. Two small black points 
were visible on each side of the dorsum of the foot which 
indicated the punctures by which the needles had entered the 
skin. They were quite healed. The two pieces of the double 
eatgiit ligature which had been inserted by Mr. Bickersteth 
seventy-two hours previously were laid bare by dissecting down 
upon them at one end, and then slitting up the track in which 
they lay. They lay side by side, running principally through 
the substance of the extensor brevis digitorum muscle. On 
lifting them out, they were found to adhere slightly to the 
muscular fibres through which they passed^ and the now empty 
tract was seen to be coated with a whitish, film. This was 
scraped ofif at one part, and the material so collected was 
examined with J and J Powell and Lealaiid'^a glasses. A great 
many blood-corpuscles were visible — derived, no doubt,, from 
blood unavoidably pressed out from the muscular fibres, as the 
foot was still quivering when examined. In addition to 
innumerable indefinite grannies, molecules, and nuclear bodies, 
there were present a large number of granular multinucleated 
oells, the majority being about the size of white blood-cells, 
many of them larger, and a few smaller. The edges of many 
ef them were rough and crenated. On the addition of acetic 
acid the cell envelope was rendered almost invisible, and the 
granular nuclei in the interior became sharp and well defined^ 
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In abort, tbe microscopic appearances were just such as would 
be presented by organisable lymph. Tbe pieces of catgut them- 
selves were swollen about a fourth larger than when inserted. 
All the twists in them were quite as well marked as ever. They 
sustained a weight of about three pounds each, and would have 
borne more, only, as they were not more than two inchee 
long, a string had to be fastened to one end by which to attach 
the weight. As the weight increased, this at last came otf, 
stripping down the outer softened part of the gut, but leaving 
the inner and harder portion as a thick thread ; this showed the 
tenacity of the ligature. Pieces of the catgut were examined 
with the microscope, but simply showed a dim, semi-transparent, 
homogeneous structure, streaked longitudinally." 

From this it appears that properly prepared catgut, after 
remaining imbedded in the living tissues for seventy- two hours, 
so far from becoming pulpy and incapable of resisting tbe 
impulse of an excited circulation, is equal to bearing a strain 
of upwards of three pounds. When improperly prepared — 
wlien allowed to become "perfectly dry," and remain so till 
*' within a few minutes" of being doubly and trebly knotted 
with the tightness necessary to close an artery the size of 
the common carotid, — ^it is not impossible that the gut may 
have broken or become cracked. It could hardly, however, 
have been anticipated that catgut of any kind should have so 
completely degenerated in the "course of three days," even 
when, as in Mr. Spence's case, the antiseptic treatment was 
subsequently do imperfectly adopted that the deeper surfaces of 
the wound were afterwards found coated "with yellow pus, and 
offensive from decomposition." — Lancei^ July 24, 1869, p. 142. 
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53.— TRAUMATIC VARICOSE FEMORAL ANEURISM 
SUCCESSFULLY TREATED BY LIGATURE. 

By James Spenoe, Esq. , Surgeon to the Queen in Scotland, 

President of the Royal College of Surgeons of Edinburgh, 

Professor of Surgery in the University of Edinburgh. 

The following case appears to me to be worthy of publication, 
as I can find no mention of any instance of traumatic varicose 
femoral aneurism which has been treated on the same principles, 
whilst the method of treatment generally recommended, and 
which has been hitherto almost invariably adopted in such 
aneurisms at the bend of the arm, seems to me to be inapplioa^ 
bio, or at least attended with grave risks in the case of the 
femoral. 



OBGANS OP CIECXTLATION. M5 

[The patient was a lad 15 years of age, who had been woanded 
hy a stab with a knife in the tipper part of the thigh. There 
was great loss of blood, but the wound healed nicely. Nearly three 
weeks afterwards he was walking hurriedly, when he felt a 
'* beating'' in the part, but no pain, and on examination a 
pulsating tumour was found which was diagnosed by Mr. Miller, 
of Edinburgh, as a false aneurism .] 

I found the patient a lad of slender form, and tall for bis age, 
of delicate appearance, and somewhat ansBmic. On examininjo; 
the right thigh, I observed a cicatrix as of a recent punctured 
wound, situated on the outer border of the sartorius muscle, 
live inches and eight lines below the middle of Poupart'sligament. 
Extending from the puncture there was a pulsating swelling, 
ncit very prominent, somewhat flattened, of an elongated oval 
form, two and a half inches long by one and three-quarter inches 
broad. About two inches of the swelling were on the proximal 
side of the wound, i.€., towards Poupart's ligament, and about 
half an inch on the distal side. Besides this distinct pulsating 
tumour, there was also an undefined fulness on the inside of thigh, 
■close Hp to Poupart's ligament, caused by the dilated femoral 
vtiin, and the upper part of internal saphena was also dilated. 
The aneurismal swelling at the wound was seen to pulsate, and 
the pulsation was very strong when the hand was placed on the 
tumour,and accompanied by a most peculiar thrill, almost start- 
ling, when first felt. On using the stetho8cof)e, besides the 
"blowing" sound, there was also heard a loud buzzing or whizzing 
bruit, which has been not inaptly compared to the noise made 
by a ** blue-bottle fly confined in a paper bag." This latter soiitid 
was so loud as to be heasd even at a little distance, and without 
the stethoscope. The thrill and whizzing murmur extended up- 
wards from the wound both in the ane'irismal tumour, and also 
in the dilated femoral vein, as high nearly as Poupart^s ligament, 
but they were much less distinct in the lower part of the aneurism 
— only barely appreciable. The pulsations of the anterior and 
posterior tibial arteries seemed rather weaker than in tlie sound 
leg. The patient felt the limb somewhat cold, but the ther- 
mometer showed no diflerence in the actual temperature. 

I directed that he should be kept perfectly quiet in bed, with 
tbe thigh flexed on the pelvis, and that graduated compression 
should be maintained upon the common femoral artery, at the 
brim of the pubes, where it emerges from the abdomen, by 
Carte's compressor, modified so that tbe pressure was made by 
means of a leaden weight instead of the full screw action. He 
was ordered to have a nutrient, non-stimulating diet, consisting 
of milk, with white of eggs, and farinaceous and a little animal 
food. Under this treatment the pulsations and bulk of the 
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aneuriism diminished, but I found that the compression, though' 
as far as possible limited to the artery, interfered with the' 
venous circulation, and gave rise to so much pain and swelling 
in the thigh, and irritation of the inguinal glands, that it was. 
obliged to be abandoned. Ice was then applied over the swell- 
ing and to the groin, and was beneficial in allaying the iriitation 
resulting from the compression, but it had little effect on the 
aneurism ; and 1 therefore determined to operate as soon as the 
local irritation was subdued. 

I had from the first contemplated the probability of an opera- 
tion being required, and had carefully weighed in my mind what 
method of procedure I should adopt, and had decided, for reas<ins 
which I shall explain hereafter, to tie the superficial femoral above 
and below the aneurism without opening the sac. Accordingly, 
on the 8th of April 1868, assisted by Drs. Dunsmure, Gillespie, 
Littlejohn, Taylor, and Mr. Miller, I proceeded to perform the 
operation I had planned. The patient being put under the in- 
fluence of chloroform, I made an incision 7j inches long, com- 
mencing about 2 inches below the middle of Poupart's ligament, 
and continued downwards in the course of the femoral artery. 
This incision passed over the long axis of the aneurism, and crossed 
the course of the sartorius muscle, so that I might reach the artery 
under the inner border of that muscle at the upper part, and under 
its outer margin at the lower part of thigh. In making my inci- 
sion I was careful to cut liglitly over the tumour, so as not to 
divide more than the skin and fat. I next proceeded to clear the 
artery in the lower part of Scarpa's triangle. In doing so I found 
the parts more matted together and thickened, and the depth 
increased from the plastic and serous effusion to a much greater 
extent than the external appearances would have led me to expect. 
1 required to take great care in clearing and drawing aside the inner 
edge of the sartorius, which, instead of being loosely connected 
as usual, Wiis adherent. The sheath of the artery, however, was 
not so affected, and was readily recognised and carefully opened, 
and the artery cleared for passing the aneurism-needle. The 
vein, much distended, was felt bulging under the artery. The 
armed needle was theh carefully passed round the vessel, the 
ligature left untied, and the ends held by an assistant. I next 
proceeded to tie the femoral below the aneurism in Hunter's 
canal. The fascia over the outer edge of the sartorius was freely 
divided, and the edge of the muscle cleared. Here a difiiculty 
occurred, not from adhesion of the margin of the muscle at the 
part cleared, but owing to the- body of the muscle over the 
aneurism being blended with the titmour, and forming part of 
the false sac. I found I could not turn over the muscle or draw 
it aside, so as to expose the aponeurosis covering the artery, 
without using socli force as would have endangered breaking up* 
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tke liraitatiou of the aneurism. I had, however, forseen thi& 
difficulty, and accordingly I divided about half the breadth of 
the sartorius, so as to expose and reach the vessel, which here 
lay very deep, the depth being increased by the proximity of 
the aneurism al tumour, as I wished to tie the artery as close to 
that as I could. When I had passed this ligature, I tied it 
firmly, and then proceeded to tie the upper ligature, which had 
also been applied as close as possible to the swelling. So soon 
as the upper ligature was tightened, all pulsation and sound 
ceased, and the appearance of tumour was almost etfaced. The 
long wound was then closed by points of suture, a slip of dry 
lint placed over it, and retained by slips of adhesive plaster ; 
the foot, leg, and knee were wrapped in cotton wadding, and 
the patient placed in be<l, with the knee very slightly bent, and 
laid on its outside on a soft pillow. 

When he recovered from the chloroform he was a little sick, 
and vomited. An opiate was administered. The milk and 
farinaceous diet was ordered to be continued. The patient 
progressed very favourably, and required little treatment, 
except medicine and enemata to act on the bowels, which were 
very constipated, so as to prevent straining at stool, and the 
wound healed well. No marked alteration in the temperature 
of the limb occurred after the first two days. On the twelfth 
day after the operation, the lower ligature came away wlien I 
was dressing the wound, and without any appearance of blood. 
Slightly stimulating lotions were used to wash the points of the 
wound which had not cicatrized, and support was given by 
strips of adhesive plaster. On the 25th of April I had to leave 
for London, and I visited him on that day (the eighteenth after 
the operation). He was looking well and cheerful ; pulse 86, 
and soft, and his tongue clean; the wound looked well, — in 
fact, except where the upper ligature hung out, and one or two 
other points, it had united; and I considered him almost, if 
not altogether, out of danger. I left Dr. Dunsmure, who took 
charge of my cases, to look after him as regarded the surgical 
treatment. From that gentleman I received a letter, informing 
me of a somewhat unexpected and sudden change in the pro- 
gress of the case : — 

"You left on Saturday the 25th. On SiHiday T got a note 
saying that after straining at stool, four drachms of blood had come 
from the incision. On visiting him I found no trace of hemor- 
rhage at either of the ligatures, but the wmind had opened 
over the sac, and a clot of blood was lying in it ; his pulse was 
quick, 120, and his skin hot. Mr. Miller had ordered him 
aconite, which made him sick. All that I did was to enjoiifc 
quiet, cold to the wound; and^ as his tongue was loaded, I 
ordered him a blue and compound rhubarb pill. On Friday^^ 
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when I saw him with Mr. Miller, he looked more than usually 
pale, and his pulse was still quiek, but the skin and tongue 
were better. He had had pain in the rigjit side, and some 
cough, both of which were relieved by a poultice. I ordered 
him a better diet, wine (claret) and iron, and to-day his pulse 
is 96; the wound is almost healed, the part over the sac is 
healthy, and I have no fear of him. I took hold of the liga- 
ture, but it is not yet sufSciently loose to come away." 

After this the bad symptoms seem to have disappeared, and, 
on my return to Edinburgh on the XI th May, I found him look- 
ing very well, the wound healed, except at the ligature, which 
I found was lying loose, and therefore removed it. From this 
time nothing worthy of record occurred. He was allowed to 
walk at first with a crutch, and subsequently to use the limb. 
He was lame for some time owing to the stiifness of the knee, 
but this gradually disappeared, and he now uses the leg per-^ 
feotly. For some time after the operation I directed him to 
use a flannel roller to support the venous circulation in the 
limb. The cicatrix was narrow and firm ; not the slightest 
pulsation or bruit to be felt or heard, no appreciable venous 
congestion, and his general health excellent. 

To-day (10th June, 1869) I examined Mr. K. As already 
stated, the aneurism is thoroughly cured; not the slightest 
pulsation or thrill can be felt ; but the appearance of the limb 
indicates some obstruction or alteration in the venous circulation 
of the part. The right thigh is greater in circumference by one 
inch than the left. The swelling is neither tense nor oedema- 
tons, but soft and elastic. The cicatrix is thinner and broader 
than it was eight months ago; whilst towards the groin 
numerous small superficial veins are seen dilated and slightly 
tortuous; but tlie common femoral and great saphena veins, 
which were distended and varicose before the operation, seem 
now of their normal size. 

Remarks, — Since the time that Dr. William Hunter first drew 
attention to the subject, numerous observations have been 
recorded in reference to the pathology and treatment of varicose 
aneurisms, but, with few exceptions, these have been cases in 
wiiich the disease was situated at the bend of the arm, and in 
most of them the operative procedure has been the same as that 
for ordinary false aneurism in the same position — viz., laying 
open the sac and tying the wounded artery above and below 
the opening ; and in some of the cases ligature of the affected 
vein has also been practised. 

In one or two cases the brachial at the middle of the aroi 
has been tied, but not with results that encourage repetition 
the Hunterian method. Indeed, in the upper extremity the 
Ugiiture of the wounded brachial artery above and below the 
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6|)ening, and gentle compression of the injured vein, answers 
safficiently well, and the operation is not likely to be attended 
trith bad results. It is, however, very different with regard to 
ftucli aneurisms in the femoral region. 

All surgical authorities are agreed as to the great danger 
which attends obstruction of the femoral artery when compli- 
cated with any lesion of the accompanying vein, gangrene being 
the almost invariable result. So much have the risks of such a 
complication influenced practice, that even in cases of ordinary 
traumatic false aneurism of the femoral, in the position of 
Hunter's canal, an exception has been made to the general rule 
of operating in false aneurism by direct incision into the sac. 
Thus, in cases where the traumatic aneurism is of some stand- 
ing, and the parts condensed, it is considered better, in the case 
of the femoral artery, to tie the vessel by the Hunterian method 
in Scarpa's triangle, lest, from the close proximity of the vein 
and the condensation and matting of the wounded parts, the 
latter vessel might be injured in operating by the direct meth<ul; 
and Professor Syme and others have recorded cases showing the 
success of such treatment. 

f In considering what method of operation I should follow in 
the case of K., I could find but little information in surgical 
works as to the treatment of traumatic varicose aneurism of the 
femoral, either as regarded general principles or the results of 
actual practice. As I have already said, most of the observa- 
tions of Hunter, Park, Hodgson, Breschet, Sabatier, and 
Dupuytren, had reference to varicose aneurisms at the bend (►f 
xbe arm, and the general rule laid down, as drawn from such 
cases, was to open the sac and tie the vessel as in false aneurism 
— a rule repeated, 1 see, in the last edition of Professor 
Erichsen's "Surgery," as applicable to varicose aneurisms 
generally. 

The only author who differs from this practice is the late Mr. 
Lizars, who, speaking of this form of aneurism at the elb(^w, 
advises tying the artery above and below the wounded point 
without opening the sac. His reason is, the risk of phlebitis, 
if we interfere with the vein ; and I recollect seeing him per- 
form this operation in a small varicose aneurism of the brachial 
in the Royal Infirmary. At the bend of the arm, however, 
the results of the ordinary operation have shown that the risk 
Mr. Lizars dreaded was so slight that his plan has not been 
generally followed. 

In looking to the history of cases of this aneurism in the 
tbigb, I could find very few cases recorded, stUl fewer where 
any operation had been performed. Several of the cases which 
had done well without treatment were evidently cases of 
aneurismal varix, and not of varicose aneurism* It is essential 
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fc(» remember, in reference to treatment, that whatever 83nn^ 
t(ims these two diseases may have in common, such as the 
peculiar ** bruit," the state of the veins in the affected limb, or 
ill regard to the constitutional effects consequent on admixture of 
venous with arterial blood, they differ in this important feature, 
that in aneurismal varix we have the vein and artery closely 
a<liierent and communicating directly, and that, although both 
vessels undergo dilatation and some alteration in structure and 
function, there is no aneurismal tumour involving the risks inci- 
dent to all aneurisms, and consequently in it all that is generally 
required is moderate support to the venous circulation by 
bandages, elastic or laced stockings. In varicose aneurism, on 
the contrary, the false sac, which communicates with both vein 
and artery, has a constant tendency to increase, burst, and 
diffuse its contents into the limb, or else lead to ulceration of 
the skin and fatal hemorrhage. 

The records of traumatic varicose an^.urism of the femoral or 
popliteal are very meagre. I can find only two cases detailed, and 
one doubtfully alluded to by Sabatier. Both the detailed cases 
were in the popliteal artery. One case occurred under M. Larry, 
Director of the Military Medical School at Toulouse, and uncle 
of Baron Larrey. In that case amputation was performed. In 
the other case, under the care of Dr. Dorsey of Philadelphia, 
the disease followed a gunshot wound. The femoral artery was 
tied in the middle of the thigh, and hemorrhage supervened 
and destroyed the patient. Mr. Hodgson, in his work on the 
blood-vessels, suggests that ligature of the femoral in Scarpa's 
triangle would be the proper plan of treatment. The diminution 
of the force of the blood after the ligature, he thinks, would 
favour the formation of a coagulum, which would finish by filling 
up the sac, and obliterate its opening of communication with the 
vein ; but he adds, " I do not think, however, that any one has 
yet tried this operation." 

Since operating on the lad K., I have learned from Mr. Paget 
that Mr. Lawrence operated by Hunter's method in a case of 
varicose aneurism of the thigh ; but gangrene came on, amputa- 
tion was found to be necessary, and the patient dierl. There is 
a brief notice of the case in the Catalogue of the Museum of 
St. Bartholomew's Hospital, vol. ii. , Descriptions of Casts ; but 
there are no details given. 

In deciding on the method I should adopt, when I found that 
con)pression could not be continued with any hope of success, it 
appeared to me that I could scarcely trust to ligature of the 
superficial femoral in Scarpa's triangle ; for, though I believe 
that to be the safest procedure in certain cases of simple trau- 
matic aneurism in the thigh, t1)e conditions are very different in 
the varicose. In a simple traumatic aneurism of the femoral 
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nHjery in the middle region of the thigh, where some time has 
«lH[>8ed after the injury, the dense aponeurotic structures, con- 
fining the wounded vessel and extravasated blood in a narrow 
space, assisted by the condensation of the surrounding cellular 
tisdue resulting from plastic effusion, serve to form an amount 
of limitation and circumscription almost equal to the sac of a 
true aneurism, and to favour consolidation of the blood-clot ; so 
tli<it when, the force of the direct blood-current is shut off, 
gnidnal consolidation and obliteration take place, as in cases of 
true aneurism. In traumatic varicose or arterio- venous aneurism, 
on the other hand, whilst we may have similar limitation as 
re<{ards the surrounding parts, we must keep in mind that 
through the interior of the sac there is a communication more 
or less free with the large femoral vein ; so that the retrograde 
current of blood will meet with no resistance in that direction. 
Complete consolidation of the contents of the sac could scarcely 
be looked for, and, as the collateral circulation enlarged, the 
retrograde current would become stronger, and in all probability, 
the diseased conditi'jn would be re-established. 

The plan generally adopted in varicose aneurisms at the bend 
of the arm I have already indicated as being inapplicable in the 
thigh ; for if surgeons avoid operating in the usual manner for 
ordinary traumatic aneurisms of the femoral, from dread of 
injury to the vein, what is only a risk in that case becomes a 
certainty in varicose aneurism ; because in it the artery and vein 
already communicate in the sac, and opening the sac, therefore, 
implies more or less inteiierence with the vein, and would be 
followed by the usual bad results. Garef nl consideration of these 
circumstances induced me to adopt the plan of tying the femoral 
artery above and below the sac, in such a manner as to avoid 
opening or injuring it, by the operative procedure I have 
described in the case. By doing so, I trusted that all arterial 
retrograde circulation would be obviated, that coagulation of 
the contents of the sac would take place, and that the wound of 
the vein, communicating with the sac would thus be closed, and 
that the venous circulation would be restored to its natural 
channel. So far as the artery is concerned, my exi)ectations 
have been fulfilled, and the aneurism is thoroughly cured ; but, 
judging from the present appearance of the limb, some slight 
obstruction to the venous circulation would seem to exist, and, 
though not productive of any inconvenience at present, will 
require to be remedied by the use of an elastic stocking to support 
the returning column of blood, and so avoid any tendency to 
varix. 

From a full consideration of the general principles on which 
the method of operating I have described is founded, as well as 
as from the successful result of the case narrated, I feel satisfied 
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that it is the proper mode of procedure in cases of varicose 
aneurism. 

In closing, I would merely advert to the sudden and uneX' 
' pected invasion of peculiar and serious constitutional symptom* 
so late as the nineteenth day. I do not pretend to speak decidedly, 
but my first iuipression when I received Dr. Dunsmure's letter 
was, that some small detached portion of the contents of the sac 
had found its way into the vein, and given rise to embolism, 
although the favourable termination of the symptoms scarcely 
warrant that idea; and, possibly, it was mere febrile disturbance, 
due to some irregularity in diet. — Edinburgh Medical Jmvmal, 
Juhfy 1869, p. 1. 



54.— ON THE TREATMENT OF ANEURISM BY IODIDE 

OF POTASSIUM. 

By Dr. George W. Balfouk, Physician to the Edinburgh 
Royal Infirmary, and Lecturer on the Practice of Medicine 

and on Clinical Medicine. 

[For Dr. Balfour's previous article on this subject refer to 
Retrospect, vol. Iviii, p. 198.] 

During the past twelve months I have had under my care 
several cases of thoracic aneurism, all of which have been 
treated with the iodide of potassium, and in all of them this 
treatment has been attended with such a measure of success as 
fully to justify the encomium I formerly pronounced upon it as 
holding out a better prospect of relief, if not of cure, than any other 
method hitherto devised for the treatment of internal aneurism. 
(Edinburgh Medical Journal, July, 1868, p. 42.) In my former 
paper I carefully pointed out the many fallacies which embarrass 
us in making up our mind as to the value of any special treat- 
ment in such a disease as thoracic aneurism, in which the symp- 
toms occasionally undergo spontaneous abatement, without any 
real improvement having taken place ; the cases I am now about 
to relate will, I think, convince even the most sceptical inquirer 
that in many cases at least, a real improvement does take place, 
permanence of which must depend upon various circumstances, 
over which neither physician nor physic have any control. The 
value of the treatment is shown in the fact, that not only relief 
to symptoms, but positive improvement has been obtained in 
every case which has submitted to it for a sufficient length of 
time ; while there are many facts which tend to prove that iodide 
of potassium is not only curative in aneurisms already developed, 
but that it also acts remedially and prophylactically in the aneu- 
rismal diathesis ; a much better thing both for physician an<i 
patient. 
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Aneurism of the Aorta. — ^Peter Reid, hotel-porter, aged 46, 
admitted into Ward VII., June 18, 1868. This man was drunk 
when admitted, having avowedly taken spirits to nerve himself 
for his apparently rapidly approaching dissolution. He liad 
intense dyspnoea, amounting to complete oi-thopncea, violent, 
harassing, but dry cough, and felt and looked as if on the point 
of 811 location, while a large, soft, projecting and pulsating 
tumour seemed to threaten him with death in another form. 
He was ordered at once fifteen minims of chlorodyne, to be 
repeated every half-hour till the cough was quieted, and also 
B«. Pot. iodidi, §S8. ; infusi chiratse, §vi. Solve. 

Sig., one tablespoonful (Jss.) three times a day. 
He was also, of course, desired to keep his bed, in which he was 
supported in a semi-erect posture, and to restrict his food and 
drink. Within twenty-four hours this man expressed himself 
as somewhat relieved, and in a few more he began to breathe 
more freely. He is an old soldier, and about 24 or 25 years 
ago was cupped in a military hospital for palpitations, which 
continued more or less after his discharge, till about ten years 
past, in the end of February (1858), he came into this hospital 
on account of excruciating pain in the right side and down the 
right arm, which he had felt for some months previously. There 
was also at that time a slight swelling, accompanied by pulsation, 
to the right of the sternum. This pain was always most excrucia- 
ting in winter, when he caught cold, or had any unusual exertion. 
After eighteen months the tumour protruded externally, and the 
pain then ceased to be so agonising. During the last eight or nine 
months the tumour has grown more rapidly than it has done for 
years, and this he attributes to the extreme violence of the cough. 
He has been under various physicians both here and in Lcmdon, 
and hsA been, so far as he knows, mainly treated with digitalis and 
hyoscyamus internally, and the application of ice externally. To 
the right of the sternum there was a large pulsating tumour, ex- 
tending from the third to the seventh ribs, and projecting fully 
an inch and a half beyond the level of tlie ribs. Part of this tu- 
mour was solid, but part, rather beneath the middle, was soft, 
painful to touch, projected conically, and pulsated fluidly. Dul- 
ness extended for fully five inches all round the centre of the 
tumour, passing into the liver, dulness beneath. The pulse in 
the right arm was smaller than that in the left. The heart'g' 
apex beat between the sixth and seventh ribs and one inch to 
the right of the nipple, but there was no apparent hypertrophy, 
and the cardiac dulness was about normal. There was dis- 
placement but not enlargement, neither was there any anormal 
bruit either over the heart or tumour. The right pupil was 
somewhat dilated. There was considerable pain in the side and 
down the right arm, but nothing to what it had been. After 
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the patient liad somewhat recovered from his frightf al condition 
on entrance, a belladonna piaster was applied over the tumour, 
aud the chlorodyne was gradually stopped as the cough ceased, 
which it had almost entirely done by the t2th of August, at 
which date the patient looked, felt, and expressed himself as 
irmch relieved; the pulsation in the tumour was much less 
forcible than formerly, and the tumour itself was flatter and 
more solid. On the 31st of August an ice-bag was substituted 
for the belladonna plaster, but was only continued for four days, 
because, although it felt comfortable to the patient, and relieved 
the distressing pulsations, it increased the cough very much; 
the belladonna plaster was, therefore, reapplied. At this date 
he expressed himself as feeling very comfortable, and able both 
to breathe and swallow easily, neither of which he could do 
formerly, while the tumour was gradually decreasing. On the 
2l8t of September, however, the cough had as^ain become very 
tniublesome, accompanied by a distressing tickling sensation in 
the larynx, and an increase in the aneurismai pulsations, which 
were just as bad as they had formerly been. Chlorodyne made 
him sick, so he was ordered— 

I^. Morphine hydrochloratis, gr. i. ; acidi hydrochlorici dil., 
ITLv. ; acidi hydrocyanici dil., ^s.; syrupi scillee ; aquso 
fontanse, aa §i. 

Sig., One teaspoonful every two or three hours. Fifteen* 
minim doses of chlorodyne to be given p. r. n., if he can 
be persuaded to take them ; the iodide of* potassium to be 
continued thrice a day, and the exterior of the larynx to be 
painted with iodine liniment. In a couple of days the cough 
Wiis much relieved, and he continued improving up to the 8th of 
November ; on the evening of which day he was suddenly seized 
with inability to move his left arm, and complete loss of pulse 
in it^ he expressed himself as feeling great pain in the left side 
of the heart, but there was nothing anormal in the heart's 
action. By next day the pulse had returned, but the arm con- 
tinued feeble for a few days. On the 10th of November a very 
violent serous diarrhoea set in, for which he was ordered — 

R. Plumbi acetat., gr iii.; pulv. opii, gr. i. Ft. pil. Mitte 
tales, xii. 

Sig., One to be taken every hour till the diarrhoea is checked, 
or sleep ensue ; to be gradually dropped as improvement takes 
place. 

Believing this diarrhoea to be a mere accident and not an evi- 
dence of iodism, the iodide of potassium was not stopped. The 
diarrhoea was much relieved by the next day, and ceased 
entirely in a day or two. At this date, the end of November, 
after five months' treatment, the patient's improvement was 
quite remarkable, the pulsation in the tumour very mnoh 
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lessened, tlie tumour itself perfectly solid at every part, and 
visibly decreased in size. I still, however, kept the patient in 
bed, and continued the treatment, in the expectation that I 
should ultimately have the pleasure of seeing the complete dis- 
ap[)earance of even this large projecting tumour — an expectation 
which my experience leads me to consider well founded. Un- 
fortunately about the end of December, my patient caught cold ; 
so I then thought ; I am now inclined to attribute to another 
CKUse the violent cough which then set in. Upon the 30th of 
December, at the visit, he was seized with violent spasmodie 
pain in the left short ribs, for which a mnstard cataplasm was 
applied, with full doses of chlorodyne, to be repeated as required. 
This pain was speedily removed, but now and for some time after- 
wards he complained of feeling choky, and was harassed by a dry 
clanging cough, which resounded from one end of the ward to the 
other. For this iodine liniment was repeatedly painted over his 
chest, opium and morphia in every conceivable form, and in 
ahuost poisonous doses, hydrocyanic acid, and * inhalations of 
chloroform, and of a solution of conium in chloroform were 
nnavailingly persevered in for about a month. Towards the 
end of January, ti /teen-minim doses of chlorodyne being still 
allowed p. r. n., other narcotics were stopped, and five minims 
of tincture of aconite B. Ph. were added to each dose of his 
iodide of potassium mixture, of which he had four doses in the 
day, each containing half a drachm of the iodide. The aconite 
was ordered to be gradually increased by drop doses daily. How 
far it was pushed I am not quite aware, because it was added 
by the house-physician himself. I am well aware, however, 
that the relief to the cough was very slight, and I also know 
that towards the end of February I happened to look into the 
wine-roll, and found, to my horror, that Beid was getting four 
ounces of brandy daily. This I immediately knocked off, with 
far more relief to his cough than I had been able to give him by 
all the narcotics I had been so lavishly pouring into his system. 
I found that he had over-persuaded the house-physician, stating 
that he was weak, accustomed to stimulants, and would never 
get better without them — all the ordinary arguments for self- 
indulgence. I found also that he had commenced with a pint 
of porter on 3rd December ; that this had done him no harm ; 
but an advance to four ounces of whisky on the 24th December 
bad been very speedily followed by an exacerbation of his cough, 
not lessened by a retrogression to a whole bottle of pale ale on 
the 12th of January, probably increased by a change to four 
ounoes of brandy on the 25th of January, and only remedied 
by knocking off all stimulants on the 25th of February. I at 
ouee saw that no more good was to be done : the element of 
motnal confidence was lost. I therefore permitted Beid to rise 
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every day and walk about the ward ; the iodide inixtiire waa^ 
continued, but the aconite was stopped ; and I must say, that 
not one of my patients ever rose from their beds such a scare- 
crow as Reid did. This I attribute partly to the stimulants he' 
had unfortunately obtained, and partly to the narcotics by 
which the evil results of his self indulgence were so unavailing'y 
sought to be neutralised. He was kept in hospital for three 
weeks longer, during which time he continued to improve, and 
was then dismissed on the 20th of March to go to his home in 
London. Thus 'this poor dying creature was, after nine months' 
treatment, dismiss<^d in a comparatively active condition, and 
both looking and feeling well. A cast taken from the projecting 
tumour, about a month after his admission, and one taken just 
the morning of his discharge, show a very evident diminution 
in its bulk ; while,an a letter which I have recently (24th May) 
received from my fortaer house-physician, Mr. Frank H. Hodges, 
he says — "I called on Peter Reid on the 28th of April, and 
found him in. a very satisfactory condition, the tumour had 
considerably diminished in size (since his discharge), he was 
quite free from cough, and went out for a constitutional daily." 

The next case, is not only a very well-marked but also a very 
remarkable case of aneurism of the aorta, one which even taken 
singly would be sufficient to attract attention to the treatw.ent 
propounded, but which, when regarded as only one of a series, 
provides indeed a very forcible illustration of the good effects to 
be derived from it. 

Andrew Jamieson, a carter, aged 40, admitted into Ward II. 
under Professor Bennett's care, January 31, 1868. Abm^t 
eighteen months ago the patient had an attack of pleurisy in Vis 
left side ; with this exception, he has been always healtby. 
About twelve months ago, without any known cause — as he is 
not aware of having strained himself in any way, though con- 
stantly in the habit of lifting heavy weights into his cart — he 
first felt a severe and constant aching pain in the left side of his 
chest, over a spot about the size of a crown-piece, situated about 
two inches above the nipple. This pain was much increase<l on 
making any exertion or on stooping. To relieve it he applied 
several mustard poultices, and took cod-liver oil, without, bow- 
ever^ deriving any benefit. Notwithstanding the pain he suffered, 
he continued work up to July, 1867, but he was then compelled 
to give it up entirely on account of his sufferings. The pain was 
now more severe than ever ; his breathing short and wheezing ; 
he had a troublesome cough, worse on making any exertion ; be 
experienced a choking feeling when he stooped, and be felt a 
difficulty in swallowing any solid food, which seemed to stick 
opposite the upper margin of the sternum. His voice also now 
became weak and somewhat hoarse — vox anaeruw — ^and he felt a 
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•disagreeable pulsation in bis cbest. For tbese symptoms be 
Dnavailingly sought relief in the Glasgow Infirmary, and finally 
4:aii)e to Edinburgh. Up to the period of admission the pain 
ha<l spread very much over the upper part of the chest, but he 
does not think that the other symptoms had increased ; he has 
never bad any headache or hsenioptysis. The pulse at the left 
wrist is almost imperceptible. The right pulse is 84, of moderate 
strength and slightly jerking. Cardiac dulness, not noted. The 
beiirt's apex beats three inches below, and a little external to the 
nipple line. Only the first sound is heard at the apex ; both 
sounds are heard at the base normal. Over the upper part of 
the left side of the chest, anteriorly, there is a distinct bulging, 
most marked over the second rib and second intercostal space. 
Over a spot about the size of a crown-piece, there is a distinct 
impulse communicated to the stethoscope ; over the left side, 
there is dnlness of percussion from the clavicle to within two 
iTiches of the nipple line, extending across to the opposite sterno- 
clavicular articulation. Over this dull area a double blowing 
Durmur is to be heard ; **the second sound, however, being 
Very feeble, and heard most distinctly over the sternum, over 
the articulation of the second rib, also heard over the great 
vessels at the root of the neck." At the right apex the inspira- 
tion is harsh and the expiration prolonged ; over the left apex, 
anteriorly, the double muruiur referred to completely obscures 
the sounds of respiration, which are everywhere else normal. 
The patient has a very loud and frequent cough, of a clanging 
metallic character, without expectoration. The patient complains 
of severe dull aching pain on the left side of the chest, from 
below the clavicle to the level of the nipple ; this occasionally 
extends to the right side. He gets only occasional short snatches 
of sleep, owing partly to the pain referred to, and partly to the 
freijaent recurrence of a choking sensation, referred to the throat. 
His tongue is clean, appetite bad, but bowels regular. Urine 
spec. grav. 1030, with deposit of urates, but otherwise normal. 
There is a slight puffiness of the integuments over the upper 
part of the sternum, and the veins over the dull area are visibly 
enlarged. He was ordered steak diet (Royal Infirmary diet 
tables), and — R. Tinct. ferri perchlor. , 3i. ; aquae, §vi. 
Sig., One tablespoonful three times a day. 

4tb February, the patient continues much the same as on ad- 
oiission. He still chokes on his food, and requires *' a drink to 
wash it down." His cough and spasms of choking are very 
violent, and of frequent recurrence. Ordered to take fifteen 
minims of sulphuric ether in water, when the cough comes on. 
12Mi February, pain and cough both worae ; ordered — 

Qr. Tinct. camph. eo.,^. ; muciliiginis, ^ M. 

Sig., ^. pro dose, p. r. n. 
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He co»tinne<l not certainly improving till 17tli F^mary, when- 
it is stated that the pain is better than it has been ; slept two 
or three hours in the night. Complains of difficulty of breathing, 
much worse if he makes the slightest exertion. False 100, of 
moderate strength ; ordered — 

R. Potassii iodidi, 3ii. ; aqu», §vi. Solve. 

Sig., Two tablespoonfulB three times a day. 

Next day, 18th February, the pain is said not to be so bad as 
it had been ; the pulse was 88, and of moderate strength ; the 
c^iugh and dyspnoea still continued. He was ordered to take 
fifteen minims of chlorodyne in water at bed time. On 22iid 
February it is reported that he did not cough so much last nigiit, 
and that the pain no longer passes across the chest, but is con- 
fined to one spot, the size of a crown-piece, between the clavicle 
and nipple ; the pulse is 84, and of moderate strength. On 3r.i 
March, it is reported that the cough was more troublesome dur- 
ing the previous night, and that he complained of slight soreness 
across the lower part of the chest on coughing. Ordered to dis- 
continue the iodide of potassium mixture. On 5th March the 
patient was ordered full diet instead of steak diet. On 10th 
March, his cough being very troublesome, he was ordered — 

Bi' Sp. chloroformi, chlorodynii, aa 3iv. ; aquse, ^vaa. M. 
Sig., One tablespoonful when the cough is troublesome. 

The patient says the pain is worse in the left side of the chest 
to-day. He thinks it has not been so well since he left off the 
iodide of potassium. Ordered to recommence hia mixture, tak- 
ing only one tablesp<jonful three times a day, so that he now 
only gets ten grains of the iodide for a dose. He continued 
much the same, not complaining of the pain till the 21st, when 
he was ordered to discontinue the iodide of potassium niixtuie. 
On 23rd March, it is reported that the patient says he cannot 
see distinctly when reading or writing, as if a mist came before 
his eyes ; he has noticed this since the 19tl]. On 3Iat Mnrch, 
he was ordered to apply pounded ice, in a bag of thin gutto- 
percha, over the pulsating tumour, on the left aide of the chest, 
for one quarter of each hour during the day. On the 16th of 
April the cough was rather worse, and be was ordered to resume 
the iodide of potassium in twenty-grain doses three times a day. 
At this date the dimness of sight formerly complained of is 
reported better. On 24tb April, the iodide was again discon- 
tinued, because of slight watering and weakness of the eyes. 
On 28th April, it is rept^rted that the cough recurred with gre:it 
violence during the preceding night, with great difficulty of 
breathing, loud snoring, ihoise heard over all the chest posteriorly 
with a rattling in his throat ; no dulness posteriorly, v#x'.al res4»- 
liAuce increased equally on both, sides. Ice to be discontinued. 
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Qidered to recommence the iodide of potaasittm, in twenty-grain 
doses three times a day. On 29th April he was ordered — 
R. Spt. seth. sulphurici, 3iii.; chlorodynii, 3ii.; decoct. 

aenegie, §vi. M. 

Sig., One tablespoonfnl when the cough is troublesome. 
30th April, the breathing is said not to be so difficult, his 
cough continues, the expectoration frothy and purulent. On 
8th May, it is stated that the area of dulness remains unchanged ; 
the sounds heard over it are, however, much diminished in 
intensity, and the blowing is scarcely audible. Percussion over 
the lungs is normal, but loud sonorous rales are everywhere 
audible, with prolonged expiration, especially on the right side 
posteriorly. iTie cough is not so harsh and barking as formerly, 
but it is now accompanied by a most copious purulent expecto- 
ration, especially at night. All his medicines to be stopped 
except the iodide mixture, and the following draught :— - 
R. Chlorodynii, V(\ji. ; spt. seth. chlorici, 3ss. ; mucilaginis, 3i. ; 

aquie, 3x. M. ft. haustus nocte sumendus. 
On the 22nd of May, he was ordered a hot poultice, on 
account of a soreness in the chest, most felt after coughing. 
9th June. Since last report he has continued much the same. 
He sometimes complains of pain in the chest, still has cough, 
with profuse purulent expectoration, and loud sonorous r^les, 
both anteriorly and posteriorly. He still continues to take the 
sedative draught and the iodide mixture. Upon percussion, 
the dulness is found to have extended more towards the right 
side, now reaching to about the middle of the clavicle. On 
23rd June, it is stated that the patient complains of great pain 
in the chest, which seems to be increasing, and for which he 
had poultices frequently applied. He also complained of great 
weakness, for which he got two ounces of port wine daily. His 
breathing was however easier, the cough and expectoration 
greatly diminished. The pulsations over the now greatly enlarged 
dull area are however increased, and the double blowing murmur 
is more distinct than formerly. Posteriorly, the blowing mur- 
mur can also be distinctly heard about the sixth dorsal vertebra. 
26th June. Complains of pain in the left side being increased. 
Poultices ordered. 27th June. Still complains of great pain 
in his left side. Twenty minims of a solution, containing nine 
grains of hydrochlorate of morphia to the ounce, were injected 
Mibcutaneously over the painful part. He continued to improve 
slightly. On 16th July, it is stated that the patient feels very 
well, has little cough or expectoration ; he takes his food well, 
wid has very little pain. On 23rd July, it is stated that the 
patient continues better, his breathing easier, cough and expec- 
toration almost gone, and for the last two or three days he has. 
been getting up and walking about the ward, though still unahlffc 
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for any exertion, or even for miicb gentle exercise. He con- 
tinues the iodide of potassium. At this time, Ward II. being 
shut for the autumn, he was transferred to my care in Ward VII. 
Shortly after being sent up to me, he walked through the whole 
ward to the water-closet, which is somewhat draughty, and back 
again, and was thereupon seized with a return of his cougb, 
copious purulent expectoration, and violent pain in the left 
shoulder, and over the large pulsating tumour, on the left of 
which a small projection about an inch square was thrown out, 
over which there was a red blush. He was strictly confined to 
bed, a belladonna plaster applied over the tumour, with half a 
drachm of the iodide of potassium in infusion of chiretta three 
times a day, also, 

Be. Syrupi scillse, Jij-J spt* lav. co., tinct. opii ammoniatse, 
aaSiv. ; syrupi simplicis, 3i. ; aq. menth. piperita), §ij. M. 

Sig., One tablespoonful every three hours, and fifteen minims 
of chlorodyne to be given additionally when required. In a 
few days lie was relieved. The projection subsided, and he 
seemed going on favourably, but (she annual cleaning of the 
w^ards then came on, and on the morning of the 13th of Aug., 
he was unfortunately permitted to walk down two stairs, each 
one storey high, to Ward No. I. This, however, he seemed to 
bear pretty well ; he expressed himself as hone the worse, but 
his cough was most certainly not thereby improved. Upon his 
return upstairs, a week subsequently, I had him carried in a 
chair, but the exertion, and possibly the somewhat damp 
air of the newly-washed ward, were too much for him ; a violent 
exacerbation of his cough took place, accompanied by a great 
increase in the size of the tumour, which was covered by a red 
blnsh ; there was complete loss of the pulse in the left arm, 
accompanied by coldness and excruciating pain of the limb; 
his expectoration was copious anH purulent, and occasionally 
both streaked and stained with blood. The left arm was ordered 
to be swathed in flannel, to continue his cough mixture, to have 
also fifteen minims of chlorodyne p.r.n., to have his iodide 
mixture four times a day, and to have a large belladonna 
plaster applied over the whole tumour. For many days he took 
two drachms of chlorodyne daily, besides his cough mixtnre, — 
indeed, the orders were to give him a full dose of chlorodyne at 
once when required, so as at all hazards to keep the cough 
quiet. He bore this treatment well, his tongue kept clean, and 
his appetite fair; in eight days the expectoration began to 
lessen, and the cough and pain to cease. By the 31st of August 
they were almost gone, and the expectoration reduced to a 
trifling amount of mere mucus; the arm was again warm, and 
feeling like itself; the pulse restored to the wrist, though still 
Very feeble; the tumour somewhat diminished in size, and 
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apparently not polBating so strongly ; he was lying quietly in 
bed reading, and expresi^ himself as feeling quite a new man. 
After this he was kept constantly lying on his back in bed for 
the next nine months ; for the greater part of this he was on a 
water-bed ; he had occasional relapses of his cough, especially 
during the changeable weather of autumn and early winter, for 
which a tolerably free nse of chlorodyne or other opiate was 
required; but there were no more threatening symptoms in 
re;^ard to the aneurism, which continued steadily but slowly to 
improve. During all the next nine months, he continued to 
take two drachms of the iodide of potassium daily, with the 
exception of twice, when it was omitted for a day or two on 
account of gastric irritation, as evinced by pain and vomiting. 
At last, towards the end of May, the tumour seemed sufficiently 
Consolidated, and all the other symptoms so moderated, as to 
warrant the patient's being allowed to get out of bed. Although 
he looked well and healthy, yet I considered it proper to prepare 
him for his exertion, by adding one drachm of the iodide of 
iron to his iodide mixture ; this he took from the 18th to the 
21st of May, when he was allowed to get up ; the iodide of iron 
continued in combination with infusion of calumba, and the 
iodide of potash omitted. I find I have omitted to state, that 
when I lirst made up my mind to allow Jamieson to rise, finding 
his pulse rather more rapid than I liked, which I now believe 
was partly the result of a fearful joy, I put him for several days 
upon gradually increasing doses of tincture of aconite, along 
with his iodide mixture; this having been pushed as far as I 
thought proper, without any decided lowering eflfect, I then 
placed him, as I have just stated, upon the iodide of iron. At 
this time his pulse was 100, much fuller in the right than in the 
left arm ; the skin moist ; his cough so slight as to be inappre- 
ciable, never heard during visit; his expectoration merely a 
trifling catarrhal mucus ; bis voice is still thin, and somewhat 
feeble, but distinct, and very different from what it was ; res- 
piration everywhere natural, and the percussion sound pos- 
teriorly normal. Anteriorly, the apex beat is feebly felt between 
the sixth and seventh ribs, a little outside the nipple line, the 
heart being probably elongated, and certainly" displaced, the 
lung covering it. Just inside of the left edge of the sternum 
dnlness extends from the liver quite up to the lower border of 
the first rib. In the nipple line, dulness extends transversely 
to a distance of two inches from the edge of the sternum. Just 
at the inner edge of the left clavicle, there is a small patch of 
dear sound ; with this exception, dulness extends along both 
clavicles, from about one inch and a half, to the right of the 
right edge of the sternum, to about four inches to the left of its 
left edge. The dulness on the right side is bounded by a semi- 
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circular line joining tbe sternum at the upper border of the 
second rib. On the left side the dulness is sdso bounded by a 
semicircular line, the centre of which is about the middle of 
the clavicle, and in this position it does not descend Jbeneath 
the middle of the third rib. The sternal ends of both clavicles 
are dislocated, the right to the extent of half an inch, the left 
to about a quarter of an inch, on the upper part of the sternum; 
there is considerable pufiiness, and over it, and over the dull 
portion to its left, the veins are enlarged and tortuous. A 
linger placed in the tracheal fossa feels a solid mass behind the 
sternum. Over the apex beat, the first sound of the heart is 
audible, somewhat obscured a by rough double bruit, heard 
loudest at the middle of the sternum, just at the junction of 
the fourth rib ; this is propagated upwards loudly and roughly 
into both carotids, less so into the right subclavian, while over 
the left subclavian, in the dull portion already mapped out, we 
have a solid tumour, pulsating, but not very forcibly, and only 
with a movement of elevation, and none of dilatation, over 
which no bruit whatever is heard, merely a dull thud. Tbe 
patient has now no difficulty in breathing or swallowing ; be 
walks up and down stairs, and about the airing ground; he 
says he has now no cough. The aneurism seems still going on 
consolidating. I have again placed him f6r precaution's sake 
upon the iodide of potassium, but he is now ready, and I believe 
fit, to be discharged. I shall, however, protest against his 
testing his powers of procuring a livelihood for himself by a 
return to a laborious occupation. I sent this patient recently 
down stairs to Br. Bennett, who exhibited him to bis class, 
and, I am told, expressed himself satisfied with the reality of 
the improvement which had taken place. 

[Several other cases equaDy interesting are reported by Dr. 
Balfour.] — Edmburgh Medical Journal^ July, 1869, p, 47. 



65.— A SUBSTITUTE FOR ACUPRBSSUEE. 
By Dr. Jam£8 Andrew Milne, Aleppo, Syria. 

There are some cases in surgery where none of the modes of 
acupressure now employed seem to be applicable, and as deliga- 
tion is not desirable, I have had constructed delicate forceps to 
use as a substitute. The body of the forceps is a little more 
than an inch in length, the two halves cross to furnish a grasp- 
ing power to the beak — which is of delicate size, standing nearly 
at a right angle with the body — and in the one represented, 
three- fourths of an inch in length. 

Its mode of action is simple and effective. The beak passes 
into the wound and clasps the vessel, bringing its two surfaces 
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in contact, and then retaining them until adhesive inflammation 
t»ke8 place, and a firm clot forms. The body rests upon the 
surface, and is retained in place by a strip of adhesive plaster. 

This mode may be considered applicable in all cases where 
acupressure is employed, and possesses the advantage of greater 
ease of application and removal. But its superior merits will 
be found in occluding vessels in their continuity. In applying 
a ligature, or acupressure, to an artery in its continuity, an 
incision has to be made of sufficient sifse to admit of the neces- 
sary manipulations, and lay the vessel bare to some extent, 
passing the ligature under the vessel ; or in applying the mode 
of acupressure employed in these cases, it is disturbed from its 
bed, and by the tjvo procedures separated to a considerable 
extent from the surrounding tissues, and its vascular connection 
cut off for some distance from the point of strangling. Softening 
and degeneration are the frequent results ; and secondary 
hemorrhage, and many evil constitutional effects are produced. 

By the use of the forceps only a small incision is required, 
and no larger surface of the vessel need be denuded than to 
admit of the passage of the beak of the instrument. The vessel 
is not disturbed from its connection with neighbouring tissue or 
vascular relation. 

By thus creating* but little injury to the vessel and its sur- 
roundings, we materially diminish the danger attendant upon 
these operations, and simplify the mode of procedure to so great 
an extent that the strangling of the carotid or femoral is an easy 
matter, and the occluding of the innominata, subclavian, verte- 
bral, and iliac, much lessened in danger and difficulty. 

The time necessary for the adhesion of the two suiJaces of the 
vessel, and the formation of a firm clot, is from thirty to fifty 
faours,^ when the instrument should be removed. The wound, 
which was closed at first, is now freed from all foreign bodies, 
and left to accomplish a speedy cure. — New York Med, Mecord, 
Feb. 1, 1869, p. 551. 



W.— ON THE USE OF CAUSTICS IN THE TREATMENT OP 

N-ffiVI. 

By T. Holmes, Esq. , Surgeon to St. George's Hospital ; 
Surgeon-in-Ohief to the Metropolitan Police. 

[The following is from Mr. Holmes' recent work on " Diseases 
of Infancy and Childhood," second edition, Longmans and Co.] 

'* The use of the actual or potential cautery in nsevus is very 
successful. I have repeatedly treated small nsevi in exposed 
situations by passing a needle heated to a white heat in the 
blowpipe flame, into their tissue at various points, and 1 think 
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this is a good way of treating those which are too thick to be 
dealt with by the use of the potential cautery :* for the latter pene- 
trates only a very short distance at each application. But for 
nievi which are very superficial, no treatment, I think, answers 
so well as the repeated application of strong nitric acid. It 
should be applied carefully to the whole surface of the n»vj»^ 
but not to the healthy skin around it, which may be defended 
with a layer of oH. The application of the acid substitutes a 
yellowish-white colour for the red of the nsevus, and when the 
cure is complete it leaves a very slight depression of newly 
the natural colour. It may require several applications, but 
rarely fails to cure najvi which are merely cutaneous. The appli- 
cation of potassa fusa will answer the same purpose, and as it 
penetrates deeper than the nitric acid, it is applicable to the treat- 
ment of thicker nsevi ; but it is much more painful, and leaves 
a more evident scar. These two substances answer their purpose 
so well, that I have not found it necessary to use any other of 
the potential cauteries. 

** The electric- wire cautery is a very efficient and a very man- 
ageable form of the actual cautery, since it can be passed under 
a certain part of the tumour, and be gradually drawn out, 
dividing some of the vessels, and substituting a cicatrix in their 
place. Thus a portion of the tumour will be checked in its 
growth, and then another can be attacked. The plan is tedious, 
and the surgeon must be prepared for the possibility of hemor- 
rhatje occurring during the separation of the sloughs, but I have, 
seen it successfully applied in the treatment of very large vas- 
cular tumours. 

** Injection of the liquor ferri perchloridi is an efficient method 
of treating large nsevi, and one which has the recommendation, 
when successful, of leaving hardly any visible trace of its action. 
But then it is not free from very serious dangers. It acts by 
coagulating the blood in the vessels, and thus obliterating them. 
Now if a Lrge quantity of the liquid were thus thrown into a 
cavity of a vein of considerable size, and the blood in the vessels 
suddenly solidified, the most dangerous and even fatal symptoms 
tui^ht ensue. Oases of instant death under this treatment havld 
been known ; no doubt from the use of too large a quantity of 
the substance, and from the accident of its having been thrown 

* A Tery oonvenieiit and manageable instrament for this parpose has been in- 
trodaced into practice bj Mr. Wordaworth. It if a cnrred pointed metal stem 
moanted on a wooden handle, something like the old-fnRhioned tenaculum. A short 
disUnce from the point the stem swells out into a bulb. The bulb and point are 
heated to a white heat in the blowpipe flame and the point passed into the tisane of 
the nsTua here and there. The heat of the bnlb preaerrea that of the pomt. and 
obviates the rapid cooling which is the chief drawback to the use of the necdh as 
dcHcrihed in the text. The "aas-cautery" invented by Mr. Bruce of the Weatmroster 
Hospital la also often convenient in the treatment of naevi. 
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into a large vein and there producing coagulation of a consider- 
ftble quantity of blood, which had been carried direct in that 
state to the heart. 

*' A case is also on record in which sudden death took place in: 
injecting a naevus of the face with liq. ammonise." 

In these remarks we fully concur. The perchloride injections 
are too dangerous to play tricks with. We have seen some 
narrow escapes with them. 

There are few cases of nsevus in which the temporary ligature, 
superficial or subcataneous, nitric acid, hot needles, or settjns, 
will not effect a cure, with time and patience. The great ruJe is 
not to go too fast, and to remember and allow for the contractile 
properties of cicatricial tissue. Surgeons and parents alike are 
apt to look for rapid and immediate results ; and unless the 
slower processes of nature be taken into account, too much may 
sometimes be done by not allowing the great healing element of 
time to bear its part in our work. — Dvhlin Quarterly Journal^ 
Augusty 1869, p, 163. 



57.— NiEVUS CURED BY INJECTION OF CAEBOUC ACID. 

[The following extract is from a clinical report of the practice 
at the Meath Hospital and County Dublin Infirmary.] 

Mr. PoBTBB exhibited to his class a child named Margaret B. , 
aged ten months, who had been received into hospital, about 
six weeks previously, for the treatment of a large nesvuis, situ- 
ated on the lower part of the forehead, immediately above the 
nose. It was venous in character, and when first seen was 
circular in form and as large as half-a>crown, projecting forwards 
considerably. He resolved to attempt its solidification and cure 
by the injection of carbolic acid, and accordingly two minims 
of pure acid were introduced into the nsevus by means of a 
hypodermic syringe. Such inflammation as followed having 
been allowed to subside, the operation was repeated, seven times 
in all, an interval of several days being permitted between each 
injection. No untoward consequences took place ; the akin was 
not injured; and now, after the seventh operation, the mass 
bad become solidified, and would in due time be absorbed. — 
Medical Fress and Circular^ Aug. 18, 1869, p. 141. 



58.— THE PIECEMEAL EXCISION OP N^VI. 

By PtTBNEAUX Jordan, Esq., Surgeon to the Queen's Hospital, 
and Professor of Surgery in Queen's College, Birmingham. 

[The operation described in the following article has been fre-. 
qaently practised by Mr. Jordan for the last six years.] 
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A incision is made through the superjacent skin and tbrongh 
the neevus, so as to completely divide it into two halves. Hemor- 
rhage is prevented by pressure on the adjacent arterial trunks. 
In the face, for instance, where the operation is most useful, 
pressure on the facial or tempr)ral or supraorbital, one or two or 
all, arrests the bleeding. If pressure on the main trunks do 
not perfectly arrest all hemorrhage, one or two points of pressure 
(with a director) near or even within the incision will. I have often 
been surprised to find that one or two points of pressure alone 
Biiiiiced to secure a bloodless condition of a ngevoid section. The 
next step is with clawed forceps and scissors (curved on the flat) 
to remove each half piecemeal, beginning at the centre, and pro- 
ceeding to the periphery. There is not the least diflScultyin 
distinguishing the nsevoid (capillary, Tenons, or arterial) from 
the healthy tissue. The removal of one half should be completed 
bef ore.that of the other is begun. When the nsev us is completely 
i-eutoved, there is no hemorrhage on relaxing the pressure. As a 
rule, it is quite unnecessary to remove any skin ; even if involved, 
it recovers after the excision of the subjacent nsevus. If very 
much implicated, an elliptical portion of skin may be taken 
away, so that the edges of the wound can be so brought together 
as still as to leave only a line of cicatrix. Whether any skin be 
removed or not, the edges of the wound should be brought 
together with silver wire, and moderate pressure effected by 
means of a pad of dry lint and a bandage. 

I believe piecemeal excision to be the best operation in all 
cases where its desirable to save the skin ; and these are the 
great majority of eases. — British Med. Journal^ May 29, 1869, 
p. 490. 
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59.— NOVEL PROCEDURE FOR IMPROVING THE VOICE 
AFTER THE OPERATION OF STAPHYLORAPHY. 

Case under the care of Fjrancis Mason, Esq., at the West- 
minster Hospital. 

Every surgeon who has had any experience of congenital cleft 
palate will, we believe, admit that the principal object for which 
the operation is usually undertaken — that is, the improvement 
of the voice, — is seldom attained. In the most favourable cases, 
however accurately the edges of the cleft may be adjusted, and 
and however well satisfied the operator may be with the result of 
his manipulative skill, the patients and friends invariably express 
some, and often a great deal of disappointment that the tone of 
the voice remains much as it was. A little consideration will 
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suffice to show why the expected improvement does not take place. 
It should be remembered, that the condition of congenital cleft 
palate is not that of a mere slit or rent, but is an absolute want of 
substance in the part ; and, in order to make good this deficiency, 
a *' gusset," as it is termed, is required. Now, to make a gusset 
of living material seems difficult, if not impracticable ; hence 
surgeons are contented simply to bring the edges of the cleft 
tot^ether, union being almost infallible if the muscles be divided 
in accordance with the plan recommended by Sir Wm. Fergus- 
son. The result of the operation is that the two sides are neces- 
sarily put considerably on the stretch, and the soft palate, instead 
of being freely movable and capable of being brought by muscu- 
lar action upwards and backwards against the posterior wall of 
the phaiynx, remains as a tight curtain, so placed as to allow air 
to pass into the posterior nares, causing that peculiar nasal twang 
Uiore or less constantly noticed in this condition. It therefore 
stands to reason that the voice cannot be materially altered or 
improved under such circumstances. 

Mr. Francis Mason has devised, and has recently carried out 
at the Westminster H ospital, a novel and ingenious proceed- 
ing, having for its special object the improvement of the voice. 
Mr. Mason deals essentially with the soft palate, and assumes 
that the cleft has been already closed by a previous operation, 
and that sufficient time has elapsed so that the circulation 
between the two sides has become thoroughly established. He 
has reason to think that by freely dividing the soft palate on 
both sides, in the manner about to be described, partial, if not 
complete restoration of the normal voice may be eflfected. The 
object he has in view is so to release the soft palate that it may 
be brought more closely in application with the back part of the 
pharynx, and thus, to a certain extent, if not wholly, do away 
with the disagreeable nasal twang already alluded to. The sub- 
joined diagrammatic woodcut, representing the isthmus of the 
fauces, seen from the front, will serve to illustrate the steps of 
his operation. The dotted lines indicate the edge of the hard 
palate and the hamular process on each side. The cicatrices of 
the sutures in the middle line of the soft palate, the result of 
the previous operation, are also shown. 

The patient is placed inthe recumbent posture, and may or may 
not take chloroform. The soft palate is completely transfixed 
with a sharp-pointed knife at A, at the inner edge of the hamular 
prctcess (c), the outline of which may, in most cases, be distinctly 
seen in the living subject. The incision is carried downwards 
from A to B, dividing the whole of the soft palate. A similar 
incision is made on the opposite side, and the operation is 
completed by introducing, with a needle in a handle, one or 
more sutures from before backwards at d, hemming (so to speak) 
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the anterior and posterior niucoas edges, thus prevenfcing the 
newly-made raw surfaces from uniting by granulation. In this 
proceeding the palato-glossus, palato-pharyngeus, and the tensor 
palati muscles are purposely divided. The levator palati is not 
interfered with, or at most only a few of its fibres are cut. 




The case upon which Mr. Mason operated is that of the boy, 
now aged six, whose palate he closed without oloroform in 
October last (see the Lancet, Jan. 9th, 1869). The result is so 
far satisfactory that there is a decided improvement in the boy's 
voice. As this is the first patient upon whom this operation has 
been performed, it would be premature to form a strong opinion 
as to the probable results ; meanwhile the operation seems to 
commend itself as being extremely simple, free from danger to 
important vessels, and not particularly painful — a lump of ice 
in the mouth for a minute or so would render it almost painless. 
Moreover, chloroform may be administered (as in this case), 
vomiting, if it occur, being no disadvantage. There is an ample 
supply of blood to this part, so that sloughing need not be 
apprehended; and further, it is a proceeding which may be 
undertaken at any period of life, and repeated as often as neces- 
sary, in case the cut surfaces should unite by granulation. Mr. 
Mason contends that it can do no harm ; and if, on the other 
hand, it be attended with even partial success, it supersedes any 
mechanical appliance, and confers an inestimable boon ou 



ALIMENTARY CANAL. 169- 

IMktients whose condition is distressing both to themselves and- 
to those with whom they associate. — Lancet, Augiist 7, 186% 
p. 198. 
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60.-CA8E OP STRANGULATED HERNIA, WITH PERFORATION 

OP THE BOWEL, IN WHICH THE OCCLUSION OF THE 

APERTURE BY LIGATURE WAS SUCCESSFULLY 

ADOPTED. 

By Dr. Patrick Heron "Watson, Lecturer on Surgery, Boyal 

College of Surgeons ; Surgeon to the Boyal Infirmary and 

Chalmers Hospital, Edinburgh. 

[The patient was a woman 60 years of age. She had a right 
femoral hernia, which was tense, tender to the touch, and the 
Borface slightly reddened. It had been strangulated seventy- 
two hours. There were vomiting and other unpleasant symp* 

tOfflS.] 

The condition of matters rendered an immediate recourse to 
operation imperative. Accordingly, having administered chloro- 
form, I proceeded, with the assistance of Drs. Littlejohn and 
Bell, to operate in the usual manner. On opening the sae, a 
quantity of claret-coloured muddy fluid escaped, and on expos- 
ing the contents, which consisted only of bowel, and spoaging 
its surface, we found it presented a dark-chocolate colour, with 
its glistening serous surface obscured by a white or rather ash- 
gray "bloom." The texture of the bowel was soft, and mani- 
festly admitted of no rude handling. The probe-pointed 
bistoury was accordingly guided with the greatest gentleness 
beneath the stricture to the inner and anterior aspect of the 
neck of the sac, the bowel being protected by the fore and 
middle fingers, while the nail of the forefinger formed the 
director of the bistoury beneath the constricting ring. The 
slightest lever movement of the knife-handle made space so 
that the bowel became flaccid. On drawing gently upon the 
knuckle of intestine, it seemed adherent to the ring ; but yield- 
ing to the gentle continued traction, an adhesion seemed to 
give way, and the kauckle of bowel came down. At the 
lame moment, with a crack like a bubble of air bursting, a puif 
of foetid gas and a gush of fluid fseculence escaped from the 
intestine on the level of the mouth of the sac. On washing 
the parts, the aperture of escape was found on the side of the 
bowel corresponding to the external aspect of the femoral ring, 
and close to the mesentery. It seemed like a transverse linear 
cut, a little more than a quarter of an inch in length, such as s^ 
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thread might have made in the serous membrane, through which 
the ulcerated mucous and muscular coats along the whole line 
of constriction were obviously exposed. Puckering together 
the peritoneal coat with a pair of dissecting forceps from around 
the small aperture, I secured it with a ligature tied with a 
double knot, which, while applied with sufficient firmness to 
prevent its slipping, was gently tightened so as to avoid further 
cutting by the ligature of the tender serous membrane. 

j After again carefully cleansing the bowel, I returned it within 

\ the abdominal cavity; the ligature, however, was left hanging 

^ out through the wound. Further, the patency of the sj^c was 

\ secured by stitching its divided margins to the edges of the 

\ cutaneous incision. The dressing consisted of a pad of tow 

i supported externally by a folded towel, and retained by a spica 

\ bandage. The patient was now laid in bed, with the limb on 

), the afifected side raised in the flexed position on pillows. 

* A draught of 50 drops of laudanum was administered as soon 

as the eifects of the chloroform had sufficiently passed off to 
admit of her swallowing; and a quarter of a grain of muriate 
of morphia in pill was ordered to be given repeatedly. 

Within four hours all painful symptoms had subsided ; the 
patient had also enjoyed several quiet sleeps, and taken from 
time to time a single spoonful of water or of milk. We desired 
that her food should consist of milk and beef-tea, with ice, but 
no solids; and even of those fluid articles of nutriment, she 
should have no more than a mouthful at a time. 

28th February (five days after the operation). The wound has 
only once been dressed since the operation. To-day Dr. Little- 
john again visited Miss W. with me, and we found all the 
symptoms of abdominal tenderness quite subdued ; the pulse 
quiet, the tongue moist and otherwise good, and the thirst 
moderated. On dressing the wound, I found the sac sloughing, 
anri according cut out the sutures. The ligature still hung out 
of the wound. There was no feeculent smell, and no purulent 
discharge ; the fluid exuding from the surface consisting simply 
of foetid serosity. 

4th March (ten days after the operation). Dr. Bell remarked 
that some fluid faaculence had escaped upon the dressing. The 
ligature still, however, remained in the wound, which, in the 
report with which he favoured me, he says, is beginning to 
granulate, the sloughing sac having separated. 

9th March (fifteenth day after operation). No fsecnlent dis- 
charge to-day. 

14th March (twentieth day after operation). To-day the 
ligature came away on the dressing. There has been no fsacal 
flow since last report. To have oatmeal-gruel three times a day. 
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2l8t March (twenty-seventh day since operation). To-day 
the bowels acted spontaneously, for the first time since the 
operation. 

1st April. To-day the wound has soundly closed, no discharge 
of any kind showing upon the dressings. 

Since last report the patient has not only been out of bed, but 
has been able to venture out of doors, and is now (21st April) 
perfectly restored to her usual health. 

In the case I have narrated, 1 did not cut off the ligature 
close to the knot. Neither did I close the wound. In fact, I 
attached the divided margins of sac to the edges of the cutaneous 
wound, so as to maintain a patent communication with the 
cavity of the abdomen, and a free channel of escape for purulent 
or intestinal matters. The ligature I purposely left hanging 
out of the wound, that it might afford a guide for the fseculence, 
should it escape. The wound itself was dressed simply with a 
pad of tow, retained by a spica bandage, so that no impediment 
might exist to a free faecal escape, should it come in quantity 
and with force, as is sometimes the case. No better commentary 
could be made upon the good effects of this mode of procedure, 
together with the careful restriction of diet to the smallest 
quantities of fluid nourishment, and the free administration of 
opiates, than to read by contrast Sir Astley's case, where the 
closure of the wound, the repeated administration of violent 
mercurial purgatives, and free bloodletting, was attended with 
violent fever, retention of urine, a tense and tender belly, great 
flatulent distention and delirium, relieved at once, when the 
stitches were cut out, by a copious discharge of pus from the 
wound. 

If there be one thing more than another in the treatment of a 
strangulated hernia after operation, which, next to early inter- 
ference, conduces to the success of the result, it is the abstinence 
from the employment of purgatives, and the somewhat free 
administration of opiates. Here the patient's bowels were not 
opened for nearly four weeks after the operation, and then this 
result was spontaneous, unless the oatmeal food can be sup- 
posed to have conduced to have procured their evacuation. 
Till this evacuation she had no solid food of any kind. The 
patient was very hungry during a considerable period of her 
convalescence, and grumbled somewhat at the strictly-limited 
dietary. By diminishing the quantity of fseculent material 
passing through the intestine, this meagre diet undoubtedly 
shortened the period during which the fsecal fistula existed, 
while the progress of the reparative changes were at the same 
time not delayed. 

For the first week. Miss W. took a quarter of grain of mor- 
phia every two or three hours ; during the second week she had 
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the same quantity thrice a day ; during the third week she hid 
a pill only at bedtime ; and after that period it was discontinued. 
To the heroic practitioner of former times, to whom the early 
evacuation of the bowels after the operation seemed the great 
object to be sought after, such non-interference may sej«m 
foolishness, and, possibly, the idea may even suggest itself that 
the obstructed condition of the intestines may have favoured 
the establishment of the feecal fistula. Were it so, the faecal 
disharge would not have ceased spontaneously before the bowels 
were moved, nor would it have lasted for only five days,— a 
duration of flow which, with its very limited amount, points to 
the separation of the ligature as the source of the escape. 

Would it have been a wiser method to have adopted that 
mentioned as Sir A. Cooper's, by Mr. Teale and Mr. Erichsen, 
; viz., cutting off the ends of the ligature close to the knot, by 

< which, as in the case of wound, the detached ligature effects its 

escape by ulceration into the bowel? I think not ; for if adhe- 
sion be imperfect, and fsBCulent or flatal escape be established, 
it is surely as well that a free channel of escape be provided 
than risk the fatal extravasation, which a complete or even 
partial occlusion of the neck of the sac from any cause might 
entail. A painful result, after an illusory period of convales- 
cence. 

No doubt, cases have been narrated where a portion of bowel 
with a small ruptured or ulcerated aperture in its parietes has 
been returned to the abdominal cavity without employing any 
measures for securing even a temporary closure of the opening. 
Such successes are however, no more worthy argument for the 
imitation of such practice than the few scattered cases where 
recovery in cases of unrelieved hernia has followed sphacelation 
of the bowel, sac, and integumentary tissues, should encourage 
us to neglect the ordinary operation for relief. 

Practically, the adoption of this practice of applying a liga- 
ture around any small aperture in the intestinal contents of a 
hernial sac is not likely to be frequently repeated with success, 
especially in instances where the strangulation has existed for 
so long a period as sixty-three hours. But if Mr. Erichsen's 
statement is taken into account, viz., that accidental wounds 
of the intestinal contents of a hernia have occurred in the 
'^practice of the best and most careful surgeons," that Lawrence, 
Sir A. Cooper, Jobert, and Liston, have all met with it in their 
practice, — then we may believe that this class of intestinal 
wonnds may occur again, and the successful issue in this much 
more unfavourable condition may encourage less distinguished 
men, should they meet with such an untoward accident, to 
resort to this method of treatment, and to have a better prog- 
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00818 than I should imagine their personal feelings, in the oir- 
camgtances, would be likely to originate. — Edimbwrgh MedicoH 
Jimmdl, July 1869, p. 12. 

61.-EESULTS OP OPERATIONS FOR THE RADICAL CURE OP 

INGUINAL HERNIA. 

Oases under the care of John D. Hill, Esq., at the Eoyal 

Free Hospital. 

Occlusion of the inguinal canal is the object which is desired 
in every operation for the radical cure of an inguinal hernia, 
and however much surgeons may differ as to the modtLs operandi^ 
this is the leading principle. In the respective contributions to 
this subject by Mr. John Wood, Professors Fayrer and Syme, 
MM. Bonnet, Watzer, and Gerdy, several most ingenious 
methods have been devised. It is therefore desirable, in a ques- 
tion of such practical importance, to record all cases which have 
been submitted to the curative process, in order that the kind 
of cases suitable for operation, and the relative merits and ad- 
THotages of particular operations, may be made known. 

The following notes are from Mr. HilPs case-book. The 
patients were severally operated upon after the methods which 
have been described by Mr. John Wood and M. Gerdy. The 
condition nine months and twelve months respectively after 
operation is given. 

Ca^ 1. — Henry C, «^ed 23 years, by occupation a labourer, 
was admitted into the hospital, June 8th, 1868. 

Higtory. — ^About three months previous to admission, while 
employed in lifting timber, he felt something suddenly give way 
in the right groin. This was followed by swelling and tenderness 
at tiie seat of injury; the latter, however, soon passed away, 
while the former continued to increase gradually, but always 
disappeared on his assuming the recumbent posture. Since the 
accident be had never been free from pinching pain in the bowels 
on attempting to lift even an ordinary weight ; and at last, being 
quite disabled, he came to the hospital. He had never worn a 
tmss. 

Pretent Condition. — A hernial tumour about the size of a wal- 
nut projects at the external abdominal ring, which can be reduced 
by gentle pressure. When the forefinger is passed into the 
i^i^nmal canal, invaginating the scrotal coverings, the margin of 
the internal ring can be distinctly felt. This is stretched towards 
the mesian line, while the external ring is drawn outwards, and 
thus tbe obliquity of the canal is reduced. On measuring its 
opacity, the forefinger and tip of middle finger can be inserted 
^thin the external ring. The hernial sac apparently contains 
intestine. 
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Treatment and Progress. — To-day (June 12th), afer the bowels 
had been freely relieved by a purgative, Gerdy's operation was 
performed in the following manner : — The patient being in the 
recumbent posture, the right forefinger of the operator was 
passed into the inguinal canal, tucking up a sufficient quantity 
of the scrotum to prevent any tension or dragging upon the 
suspensory wire when inserted. He was then requested to cough 
sharply, and by the impulse thus communicated the intestine 
was found well guarded by the finger. Next, a strong curved 
needle, armed with a strout silver wire^ was guided along 
the finger, and thrust through the in^ginated scrotum, 
conjoined tendon, and inner pillar of riug, transfixing the 
integument an inch above Poupart's ligam£it. The needle, 
having been disengaged, was now attached ip the lower end 
of the wire, and again guided along the fimger through the 
invaginated scrotum, outer pillar of ring, Vnd integument, 
appearing just above Poupart's ligament. T^ wire was now 
made tense, and retained so by an assistant, \fhilst a coil of 
strapping, of the thickness of a No. 12 bougie, was attached to 
either end, and rolled home. A pad and spicabanclage completed 
the operation, after which he was removed to bedl and ordered 
twenty minims of tincture of opium. 

June 13th. Complains of pain in the course of Vbe inguino- 
cutaneous nerves. Ordered twenty minims of tinctux^^ of opium 
every four hours. 

14th. Better. Pain snbsided after the second dose of opium. 

15th. There is considerable thickening in every direction around 
the wire (lymph deposit), and slight oozing of pus from the wire 
holes. 

19th. Thickening is much increased; removed the wire ; bowels 
relieved. 

25th. Thickening lessened ; wire holes healed. 

30th. Invaginated scrotum seems pretty secure; no protrusion 
on coughing while standing upright, and but slight impulse. 

July 15th. Occlusion of the inguinal canal b now very com- 
plete. On making traction upon the scrotum, the invaginated 
portion is firmly held in position by adhesions. 

July 24th. Discharged, but instructed to wear a light tnisa on 
resuming laborious work. 

June 30th, 1869. Invaginated scrotum remains intact. He 
follows a light occupation (messenger), and does not wear a tmsa, 
except when called upon to lift. 

Case 2. — John B., aged 17, a weakly, attenuated boy, was ad- 
mitted into the hospital on the 19th of October, 1868. 

History. — He has generally enjoyed pretty good health, 
although he was never capable of much hard work. Some tiuie 
ago noticed a fulness in the left groin; and about two montLa 
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preTiouB to ad mission, during a sharp attack of coughing, felt 
something give way there. This was soon afterwards followed 
by a swelling, which increased on lifting or otherwise exerting 
himself ; and he became much troubled with pain and uneasiness 
in the belly. Had never worn a truss. 

Preseiit Condition. — The abdominal walls are exceedingly thin, 
and there is a tendency to rupture an inch above the umbilicus, 
at the umbilicus, and in the right groin. In the left inguinal 
region is a hernial tumour, about the size of an egg, containing 
intestine. This can be easily returned. The obliquity of the 
Ciinal is so considerably reduced that the inner half of the in- 
ternal ring corresponds to the outer half of the external ring ; 
and thus the hernia has become almost direct. This appears to 
arise rather from the yielding nature of the structures than from 
the application of any extraordinary amount of force. The ring 
margins are very thin and elastic, and the boundaries of the 
inguinal canal easily defined. 

Treatment and Progress. — The bowels having been previously 
relieved by an aperient, chloroform was administered on October 
28th, and Mr. «John Wood's operation performed as follows : — 
An incision about an inch in extent was carried through the skin 
of the scrotum over the fundus of the sac. The skin waa next 
separated^ from the fascia, and the invagination of the latter 
capefullj effected. A needle armed with strong silk was then 
passed through the invaginated fascia, conjoined tendcn, and 
internal pillar of the ring ; next though the fascia and external 
pillar ; and, lastly, through the fascia, triangular aponeurosis, 
and internal pillar. Thus a loop and two ends were seen appear- 
ing externally at one aperture in the skin — ^the loop passing 
through the external, the ends through the internal pillar of the 
ring. The operation was completed by threading the lower end 
through the loop ; and after drawing together the margin of the 
ring, BO as to hug the cord, the ends were tied together over a 
coil of strapping ; and, lastly, a pad and spica bandage were 
applied. 

October 29th. Complains of pain in the course of the inguino- 
cataneous nerves. Ordered twenty minims of tincture of 
opium. 

November Ist. There is some thickening around the ligature, 
and slight oozing of pus along it ; is now free from all pain. 

3rd. Thickening is increased ; wound is nearly healed. 

6tb. Wound is healed ; ligature removed. 

14th. While standing erect, no preternatural impulse is felt on 
coughing. Ordered to wear a pad and bandage. 

20th. Cicatrix is firm, and all thickening is absorbed. 

S8th. Discharged sound. 
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December 20th. Is now able to follow bis employment with- 
out any support. Is, however, instructed to wear a light truss 
wheil lifting or doing heavy work. 

On July 17th, 1869 (nine months after the operation), be at- 
tended at the hospital. There had been no return of the rupture; 
indeed Mr. Hill says the inguinal canal seemed to offer more 
resistance on coughing than the muscular walls generally. Tbe 
patient wears an elastic abdominal support, and occasionally (i.6. 
Defore lifting weights a light truss. 

In these cases Mr. Hill carefully determined the following 
points previous to the operation : 1. * The age, occupation, 
habits and state of health of the patient. 2. The variety, con- 
dition, situation, and size of the hernial protrusion, with the 
course and dimensions of the canal. 3. Its cause, whether con- 
genital, gradual, or sudden. 4. The amount of care which tbe 
pntient could ensure after the operation. Both patients were 
young, healthy, and temperate, and they had a fair prospect be- 
fore tbem as regards suitable employment for the future. In case 1 
the simpler operation was selected because of the smaller size of the 
hernia, its recent date, and sudden cause ; while in case 2 the 
more complicated operation was chosen because of the larger 
size of the tumour, the dilatability of the inguinal canal, and 
the more direct course of the hernia. — La^icet, Aug. 7, 1869, p. 198. 



62.— DESCRIPTION OP AN IMPEOVED HEMORRHOIDAL 

CLAMP. 

By Henry Smith. Esq., Assistant-Surgeon to King's College 

Hospital. 

Some twelve months since I introduced to the notice of the 
prtjfession, through the pages of the Lancet, (see Betrospedj 
vols. Iviii, pp. 215, 217, and Ivi, p. 2T4), a modification of tbe 
heniorrhoidal clamp, consisting of the addition of a plate of 
ivory to the backs of the metal blades of the instrument. At 
that period I had tried the clamp so modified in a sufficient 
number of cases to lead me to see that this addition of the 
Don-conductor of heat was a very great improvement. Tbe 
further experience of a large number of cases, both of hemor- 
rhoids and prolapsus, has convinced me that the clamp should 
never be constructed without the ivory plates; for in those 
cases where it is not desirable to exhibit chloroform, or where 
patients will not inhale it, if one of these instruments be used, 
the actual cautery may be applied so that it is impossible for 
the patient to know what is being done. And the object of the 
communication is to show how this has been effected. 

It will be remembered that when I first employed the ivory 
lining it was made simply to cover the lower surface and the 
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aides of tbe bkdea of the damp; but Bome little time sinoe I 
requested Mr. Matthews to extend the ivory beyond the limit^ 
of the clamp, on either side and at the upper e;(tremity of the 
blades, for half an inch. (See Fig.) By this means the non- 
conducting surface is very much increased, and unless, the 
cautery is applied very carelessly, or kept in contact with the 
iDstrnment an inordinate time, it is impossible, as J have 
above stated, for the patient to know when the hot iron is being 
used. 




As a somewhat amusing illustration of this fact I may men- 
tion that recently I was operating on a very severe case of 
internal hemorrhoids, and the patient had beforehand expressed 
great dread of the cautery ; but I had assured him that in all 
probability he would not know when I applied it. After J /had 
used it very freely, and finished the operation, my assistant 
Went to the fireplace to take out the cauteries. The patiecvtij 
catching sight of these formidable tools, immediately began to 
exclaim vehemently that I was going to apply the iron. His 
astonishment and gratification may be imagined when I told 
him that the process was finished. This little incident by itself 
shows the value of the ivory plates. 

Of course, if chloroform be used it is not necessary to employ 
tbe clamp with the ivory blad4)s, although I would recommend 
that the instrument should always be constructed with this 
. addition.— Xance^, August 7, 1869, p, 197. 



63.-ON CANCER OF THE RECTUM. 

By Holmes Coote, Esq., Surgeon to St. Bartholomew's Hospital. 

The rectum is not infrequently the seat of carcinoma, and as 
in other parts of the body, so in this, either soft cancerous 
growths may spring from the raucous membrane^ or cancerous 
'matter may be infiltrated among the tissues of the bowel, p;a- 
4ucing a^eneral induration and thickening, accompanied hy » 
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narrowing of that part of the tube. We have in the mnseum a 
specimen in whicn distinct masses of soft, spongy, medullary 
substance have grown from the mucous membrane for about 
three inches above the anus ; another in which, at about a simi- 
lar distance from the anus, the greater part of the cirenmference 
of the intestine is occupied by a firm medullary tumour growing 
from beneath its mucous membrane. The mucous membrane is 
healthy. The tissues around that part of the rectum which is 
occupied by the morbid structure are thickened and condensed. 
The lymphatic glands behind the rectum are enlarged, and ^led 
by a substance similar to that of which the tumour is composed. 
The patient, from whom this specimen was taken, was a woman 
of forty years, who died extremely emaciated, with medullary 
tumours in the liver and other parts, and who had made no 
complaint leading to a suspicion of disease of the rectum. 

Infiltrated cancer, sometimes called ^'fibrous," approaches 
in character scirrhus of the breast. It may occupy at its codi- 
uiencement only part of the circumference of the intestine, 
where, its progress being slow, and a compensating dilatation 
being allowed by the unaffected portion of the tube, it may 
exist for a considerable time without interfering with the action 
of the bowels ; nevertheless it sooner or later involves the 
neighbouring structures — the bladder or the vagina may become 
adherent, and similarly affected, or the rectum become fixed to 
some part of the pelvis. 

A case of melanotic cancer has been recorded by Demarquay 
(Joum. de Med. et de Ckir,, vol. xxxii., part 9). A tumour, 
the size of a hen's egg, protruded from the back of the rectum, 
above the internal sphincter. Demarquay detached the sphinc- 
ter from the coccyx, and cut off the back of the rectum with 
the tumour, which he pulled down with a forceps. The bowel 
was then stitched to the skin, in order to avoid infiltration oi. 
the surrounding tissues by the faeces. Notwithstanding that 
several arteries were tied, so much blood was lost during the 
day that plugi^ng was necessary. The patient died of exhaus- 
tion on the second day. 

The usual seat of cancer is about two inches from the anoB to 
the sigmoid flexure of the colon, and the disease is attended by 
such an amount of progressive narrowing, that often a passage 
of only a few lines diameter remains. In these cases the 
patient often obtains temporary relief by the ulceration and 
breaking down of the cancerous knots and deposits ; the passage 
of the bowel is widened for a time, and the discharge of fseeM 
ij rendered easier. In other cases an artificial passage is fonoed 
between the healthy portions of bowel above and below the 
seat of disease — a tortuous, perforated, fibrous passage results. 
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vrbicfa in some degree obviates the distressing symptoDis which 
would result from complete obstruction. 

But in all cases ^ths disease has a fatal termination. The 
patient may die from inflammation of the distended bowel, 
or general peritonitis ; or from progressive marasmus ; from a 
high state of tympanitis, interfering with respiration ; there may 
be symptoms of faecal vomiting, gradually increasing in severity. 

It is said that inflammation of the bowel above the seat of 
stricture ensues as a consequence of pressure of the impacted 
fffioes, and blocking of the blood-vessels. It involves all the 
tunics, and is characterised by enormous hyperemia of all the 
vessels, and by a deep blue, or black hue of the gut itself. 
Both the mucous membrane and the sub-mucous tissues are 
infiltrated with the usual products of exudation, and often so as 
to become discoloured, soft, and friable masses. Peritonitis 
commences here, and spreads over the entire membrane. 

The treatment must of necessity be only palliative ; but we 
may soothe that which we cannot cure. A tube introduced 
through the stricture, by means of which the bowel may be 
washed out with warm water, gives an amount of ease to the 
patient which will be better understood when the effect of the 
mechanical impaction of the hardened fsBces is brought to mind. 
With this warm water some preparation of opium may be mixed; 
or the same drug may be used in the form of a suppository. In 
some stages of the disease a bougie, carefully introduced, has 
relieved symptoms; and in all cases the proper regulation of 
diet is an essential indication. 

Discharge from the rectum is often very offensive in odour 
during the stage of carcinomatous ulceration. The employ- 
ment of Condy's fluid, and of other disinfectants, is here 
strongly indicated. 

The idea that cancer of the rectum is in any stage a mere 
local affection is no longer entertained by any well-educated 
surgeon. — Medical Press and Circular, May 19, 1869, p. 409. 
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64.— LITHOTRITY, WITH A NEW LEVER LITHOTRITE. 

By Dr. Pateick Heuon Watson, Lecturer on Surgery, Sur- 
geon to the Royal Infirmary and Chalmers Hospital. 

[A year before the operation which is the subject of the following 
paper, Dr. Watson had crushed a calculus fully the size of a 
pigeon's egg in the patient's bladder. His symptoms were so 
much relieved that he would not permit any further interferencs 
at tJiat time. The patient was 80 years of age.] 



Fig. 1. 
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On examin- 
ing the blad- 
der with a 
converted 
lithotrite of 
Messrs. Weiss's 
pattern, I at 
once seized a 
calculus be- 
hind the pros- 
tate, which 
measured 
eight lines 
upon the scale, 
and, on adjust- 
ing the lever 

forceps to the shaft of the instrument, pro- 
ceeded to crush. After opening and closing 
the handles of the forceps some eight or ten 
times in rapid succession, I found that 
nothing farther remained in the bladder to 
obstruct the free play of the jaws of the 
' lithotrite. I accordingly closed the forceps, 
and removed the instrument from the blad- 
der. And now, on introducing a catheter 
with a Clover's washing-bottle attached, I 
removed a quantity of uric acid detritus, 
amounting to more than two drachms. The 
whole procedure, from the introduction of 
the lithotrite to its removal, occupied less 
than three minutes. The next day I met 
this patient in the street perfectly well, and 
in great glee at the facility with which the 
crushing had been completed. I have since 
had an opportunity of examining his blad- 
der, and tind no trace of calculus matter in 
the viscus, though symptoms of irritation 
due to the enlarged prostate still continues 
to exist. 

I have detailed this case — one among 
several — in illustration of the employment of 
a new modification of the crushing power, 
' capable of application to any lithotrite in 
.Couimori use, whereby it can be worked 
with greatly-increased rapidity, and the 
' resiilt attained with equal delicacy of mani- 
pulation anc^ eveii greater power. I was 
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W tn invent this laver power in the end of last year, in onastj- 
qiience of a ease which occurred in toy practice in the autiinm. 
The patient was an ezeeedinglj irritable man, with a nrie-iiuid 
calculus rather too large for hthotrit;, but who inaiated that 
lltbotrity abnuld be performed, and who could obviouidy ill bear 
any frec^nent repetitiona of the procedure, or any long-onntiniied 
applination of the instnunent in the ordinary way. . The diffi- 
culty was in his instaoce overaonie h; the flmployment of chloro- 
form, whereby the stone was crushed at one sitting; hut the 
importance of some more rapid means of applying the crushing 
power, as suited to such exigencies, forced itaelf strongly upon 
my mind. 

I accordingly de- P'"- '• 

vised tbe application v.. 

of levurage by means 
of moveable forceps, 
adapted to each blade 
of the lithotrite, in 
■uch wiae that the 
clcniiigof the bandlea 
might approiimst« 
tbe jawa of the litho- 
trite, and the opening 
of them, effected by 
aspring between their 
shafts, might cause 
the jawa to gape. 
Tbe alternate move- 
nient ot the jaw thus 
camti to resemble a 
chewing motion, by S 
means of which I 
found fragments 

might be safely re- \' ^ 

dnced to detritus 

with far greater rapidity than by any other movement. I also 
loDDd that the movement was quite as steady and quite aa 
powerful aa that effected by means of the screw. 
, The accompanying woodcut (Fig. 1) shows the entire instru- 
ment with the lever-foroeps attached, uid open, to their full 
gape. The lithotrite is that usually known aa Weias's. Its 
peculis'ity consists in the fluted handle containing the female 
caich acrews, which are made to project and seize the male 
screw rod by means of the gliding slot projecting frocu tbe upper 
snrfaca of tbe instiument. 

In «mploying this lithotrite the surgeon stands on tbe right 
ude uf tbe recumbent patient, and introduces, the inatrunient 
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into the bladder with the jaws closed, and without the Icvw- 
forceps. Rotating the instrument through rather more than a 
quarter of a circle, right or left, after having opened the blades 
ia the middle space, he closes them gently, and in all probability 
at once secures the calculns or the fragment. He now closes 
the slot so as steadily to liold the stone in the jaws till the lever- 
forceps are applied. When they are secnred in position, on 
reversing the slot, the alternate closing and opening oi the 
handle-shafts of the forceps crashes fragment after fragment; 
and the portions falling immediately below the jaws as the 
larger fragments are broken down, a slight increase of the rota- 
tion of the lithotrite brings the smaller portions within the 
grasp of its jaws, till nothing but a detritus is left, wiiich can 
easily be washed out by the Clover apparatus. 

The lever-forceps are shown apart from the lithotrite in Fig. 
2. One blade terminates in a circular collar X, the other in 
tl>e fork Y. The collar X encircling the extremity of the female 
blade of the lithotrite, is held steadily in position by the pincb- 
screw Z, and prevents the slipping of tbe collar, while, unless 
pcrewed up too much, it does not interfere with the rotation of 
tbe lithotrite within the collar. Tbe fork Y plays upon the 
thinned portion of the male blade of the lithotrite. Tbe ellip- 
tical spring which opens the blades is shown at Y. A spring- 
catch is shown opon at S T (Fig. 2), by which the blades, when 
closed, are kept so by the extremity T holding between the 
fork at R. 

These instruments have all been made or converted for me 
by Mr. Young, the eminent surgical-instrument maker of this 
city. — Edinburgh Medical Jcumcdy June 1869, p. 1069. 



65.— SOME OBSKRVATIONS ON THE OPERATIONS FOR 

EXTRACTION OP STONE PERFORMED AT THE 

LEICESTER INPIRMART, 

OOWTAININO A STATISTICAL ACCOUNT OF THB LATERAL AHD 

MEDIAK M£THODS. 

By T&0MA8 W. BENViELDy Esq., Senior Surgeon to the Infirmaij. 

Sir H. Thompson gives a table of 1827 cases of lateral litho- 
tomy, with 229 deaths, or 1 in 7*977 — nearly 1 in 8 ; and I am 
gratified to find that the Leicester Infirmary ranks second only 
to Cambridge. But I will mention all the hospitals with their 
results. 

[t is but just, however, to say that such a table is incomplete 
without more detailed statistics as to age, <bc. 

Mr. Martineau, of Norwich, is reported to have operated on 
84 cases, with only 2 deaths (Sir H. Thompson); and I am in- 
formed'^by my friend Mr. Fullagar that his operation was by the 



OROANS OF tTBIK£ LSD GfiNEBATION. 183 

kiend method, with curved staff and knife, and by dilatation of 
tht) prostate with the blunt gorget. 

Cases Deaths. 

Norwich (Crosse) 669 ... 91, or about 1 in 7j 

Since that time.. « 124 ... 15 ,, 

Oxford 110 ... 14 ,, 

lieices tier ... ... ... ... tHi ... o , , 

•uecuB ..'. ... ... ... ... £tf ... 4 «, 

Birmingham ... ..« ... 102 ... 10 ,, 

Guy's Hospital 230 ... 33 „ 

St. Thomas's Hospital ... 200 ... 29 „ 

University College Hosp. 90 ... 12 „ 

Cambridge... 183 ... 13 „ 




Total 1827 ... 229 

Mr. Aliarton records 139 cases of median lithotomy, at all 
•ges, with 13 deaths (Sir H. Thompson), or 1 in lO^H^. 

^*De Borsa declares that of 100 cases operated upon by him 
and Manzoni, by the latter's median method, only one died, and 
that from causes irrespective of the operation" (Mr. Aliarton). 

The operations performed at the Leicester Intirmary by the 
present surgical staff, and not included in Sir Henry Thompson's 
table, are as follows : — Median operations, 5T, with 3 deaths, or 
1 m 19 ; of thes^, 9 were adults, or above 17 years of age : the 
deaths were two adults and one juvenile. Lateral operations 12, 
of which 11 were cured, and 1 aduU died, aged 67. The grand 
total is 69, with 4 deaths, or 1 in 17. The result is, in median 
operations, 1 death in 19 ; in lateral operations, 1 death in 12. 
And comparing these with the statistics of the Leicester Infir- 
mary given in Sir H. Thompson's table, all of which operations 
were lateral, it stands as 1 to 11 in that table, andl to 17 in our 
mixed operations subsequently performed ; but in taking our 
median alone, as 1 to 19 against 1 to 1 1 lateral. 

To economise time, I will not enter into further comparison 
of the two methods, but rather refer you to my statement, 
because I believe that the Italian and its modification in the 
median, or AUarton's method, have not had the due considera- 
tion by the profession to which they are entitled. 

I do not regret to say that I have had very few opportunities 
of judging whether or not the prostate gland has been lacerated 
or overstretched in the extraction of stones by the median opera- 
tion. I can only say that I have never had any ocular demon- 
stration of that fact, nor have I met with any statement to that 
effect as proved by post-mortem examination ; but this is a ques- 
tion which must be decided by experience. 



When I coiisider the structures divided in the median opera- 
tion, as . cojii pared with those divided in the lateral, and at the 
same time weigh the resnlts of our smaller uiimDer of operations 
with the hiore generally adopted lateral,.! think I ^ave reason, 
in properly selected cases, to continue its use, Aod to bring it 
under notice as worthy .consideration. • . Inmy. own two cases 
which died the- -stones were not large, the extraction of tbein 
was easy, and there was nothing to lacerate the prostate; and in 
Mf, Marriott's single median death, abscess and peritonitis 
occurring suddenly nt the. end of three weeks, -give but opposing 
evidence to the frequency, of such a. result. 

Next, in respect to hemorrhage I niust say a few words. In 
one case only out of 25 meriian operations* havd i'had occasion 
to use the lithotomy tube or to ligature ; but in jQaie lateral ont 
of 9 I was obliged to secure two" vessels on account of sharp 
blieieding. Now I think it is but just and honourable to say why, 
in my opinion, the hemorrhage followed by death occurred in, 
that median operation ; and it was this : the perineum was deep, 
lind I failed at tirst to hit the groove in the staff, and the blade 
6i the knife passed by the side and beyond the urethra, pro- 
bably wounding the artery of the bulb or some artery abnormally 
diatribiited. in no other oa^ehave I encounter^ed primary heuior- 
]4iUge which was not easily controlled, or in which I had oocasios 
tO' ligature or to use the tube. 

' On referring to Mr. Marriott's notes, which he has kindly 
g;iven me, I find that be had occasion to us6i;his tube twice in 
his median operations, and both recovered ; arid in three cases 
there wa^ smart hemorrhage, requiring ligatures ; but in two 
out of hfs three lateral operatioiis there was severe hemorrhiige,^ 
requiring the plug, and one of these patients died from pytemia 
iA^sey6n days, aiid in the third case there was free venous hemor- 
rht\g4.' I have onc6 had secondary hemorrhage in a ctiild, which 
occurred on the tenth 'and eleventh days after the median opera- 
tion, and which was so severe as almost to threaten death. 
TIlis Was controlled by ice applied to the pefrineum and by the 
internal administration of gallic acid, and the child recovered. 

' Mr. Thomas Smith of St. Bartholome.w's Hospital, ip a paper 
lately published in the British Medical Journal, quotes 20 lateral 
and one median, all in children, in all of which he introduced 
the' lithotomy tube ; and he recommends its use in all eases as a 
preventii^e of hemorrhage. But, from my own experience, I 
think this unnecessary; and, if unnecessary, objectionable. 
Nevertheless, all his cases were successful. 

In two or three cases I have observed, in roy own practice, 
orchitis of one or botli testicles following the median method, 
and which I do not recollect ta have seen after the lateral opera- 
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ilbtis. Tbeoe somewhat retarded the recovery^ but; occasioned 
no further iiiconvenience. 

In two cases, one lateral, the other median — liquid feeces 
passed per nrethram ; and in one of them, the lateral, flatuff 
also escaped by the same passage. In the median it occurred in 
a boy 12 years old on the thirteenth day after the operaiion ; in 
which case the stone was rough and large, and composed of 
oxalate of lime. In the lateral case, which was a compHcated 
operation on account of the extraction of two large phosphatic 
calculi, combined with stricture of the urethra, flatus paased by 
the urethra at the end of three weeks, accompanied byHiquid 
faeces. But both of these recovered completely with out furtl^r sur- 
gical interference. In neither of these was the rectum wounded 
by the knife ; but, as I infer, from sloughing occurring after the 
operation. In this latter case the man, aged 32, had been the 
subject of stricture for several years ; and although I had dilated 
the stricture gradually for seven days prior to the operation, I 
was unable to introduce the curved laterally-grooved staff, and, 
whilst on the table, I first opened the stricture by Thompson's 
dilator, and then readily passed Aston Key's straight staff. 
The first stone, for there were two, was removed after prolonged 
careful extraction ; but I was compelled to crush the second by 
the lithotrite, as it could not be extracted without using undue 
violence. And here I may remark, that this latter proceeding is 
one which Sir H. Tbompson condemns as dangerous in a bladder 
entirely empty of urine ; but with the exception of the slough- 
ing before mentioned, and which in my opinion was entirely 
independent of the use of the lithotrite, no untoward symptoms 
followed, and the man recovered. 

I ought to add, that upwards of thirty operations were per- 
formed by my late colleagues, Messrs. Paget and Macaulay, since 
the pear 1851 ; but I have been unable to obtain satisfactory 
detaiia as to the method adopted, and therefore they are not 
included in my table. — Lancety July 31, 1869, p. 156. 



66.— ON EXTERNAL PERINEAL URETHROTOMY. 

By Dr. J. W. S. Goulbt, Professor of Clinical Surgery and of 

Grenito-Urinary Diseases in the University of New 

York, Surgeon to Bellevue Hospital, d^c. 

After numerous trials of the various modes of external urethro-^ 
tomy, and after a careful analysis of their defects and dangers, 
I have sought to devise a method by which the risk might be 
reduced to a minimuui, and the steps of the operation rendered 
easy, safe, and certain. ^ 
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It is the result of this endeavour which I now wish to submit 
to the profession. 

The operation is as follows : the perineum having been shaved, 
the patient is etherised. The urethra is explored with a flexible 
bulbous bougie, of proper size, to ascertain the exact seat of the 
obstruction. The canal is then filled with olive-oil, and a capil* 
l.iry probe-pointed whalebone bougie is introduced into the 
urethra. If its point becomes engaged in a lacuna, it is with- 
dtHwn a little, and again carried onward with arotaiy movement. 
If it enters a false passage, it is retained in situ by the left hand, 
while another is passed by its side. If this second guide makes 
its way into the false passage, it is to be treated precisely as was 
the first, and the operation, repeated till one guide can be made 
to pass the obstruction and enter the bladder. Sometimes five 
or six guides are thus caught before the false passage is filled up 
and the natural route opened. I have frequently succeeded in 
thus reachin.£f th<» bladder in very narrow strictures, supposed to 
have been impassable, and after all other means had failed. As 
soon as a guide enters the bladder — which may be known by 
the ease with which the instrument may be moved in and out--* 
the other guides are withdrawn. The next step is to introduce 
a No. 8 grooved metallic catheter, with a quarter of an inch of its 
extremity bridged over so as to convert the groove into a canal, 
the bridged portion itself being also grooved. Its introduction 
is accomplished by passing through the canal the free end of the 
retained guide, then holding the latter steadily between the 
thumb and index finger of the left hand, and pushing the catheter- 
staff gently into the urethra, until its point comes in contact with 
the face of the stricture. The staff and guide are then kept in 
position by an assistant, who at the same time supports the 
scrotum. The patient is placed in the lithotomy position, and 
heUl by two assistants, or better, by the aid of Pritchard's 
anklets and wristlets. 

The surgeon, seated on a low chair, first makes a digital 
exploration per rectum, to ascertain, as far as practicable, the 
condition of the membranous and prostatic divisions of the 
urethra ; then he makes a free incision, in the median line of 
the perineum, extending from the base of the scrotum to within 
lialf an inch of the margin of the anus, involving only the skin 
and superficial fascia. The external incision, usually recom- 
mended in this operation, is from one inch to one inch and a 
half in length, but I believe that free external incisions here, as 
in lithotomy, are of decided advantage, as they expose fairly to 
view the subjacent parts, and tend to prevent subsequent infil- 
tration of urine in the superficial layers. A few well-directed 
cuts having brought into view the urethra, the operator, with 
his finger-nail, feels for the groove on the bridged portion of 
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the staff, and opens the canal upon this groove, longitudinally 
in the median line, exposing to sight the instrument. A loop of 
silk is then passed through each edge of the incised urethra, 
close to the face of the stricture, and held by the assistant in 
charge of the corresponding limb. This excellent contrivance, 
suggested and employed many years ago by Mr. Avery, of 
Cbaring-Cross Hospital, London, is of the greatest service, and 
ought not to be omitted, as it constantly keeps in view the 
median line. When the urethra is opened, and the loops are 
secured, the catheter is withdrawn a little, so as to bring into 
view the black guide ; then the stricture, with about half an 
inch of the uncontracted canal behind it, is divided. This, I 
think, is best accomplished by means of the small knife, which 
I have inodiiied from Weber's instrument for slitting the canali- 
culus lachrymalis. It is a very nan'ow, beaked, straight bis- 
toury, about the size of a small probe, and is made to enter the 
stricture alongside of the guide, as if it were a probe, and the 
incision is done by directing the edge downward. The last 
step is to pass the catheter-staff, guided by the whalebone bougie, 
into the bladder ; but should it be arrested in its course, the 
knife must be reintroduced, and the incision extended farther 
back. The operation is thus completed without unnecessary 
delay, the bladder is entered with the greatest gentleness ; and, 
by the free flow of urine through the catheter, the surgeon is 
certain that the instrument has gone in the right direction, that 
he has divided the stricture thoroughly, and that he has not 
simply enlarged a false passage. 

This method is, I think, particularly well adapted to cases 
where the urethra is deep-seated, or where there is great indu- 
ration or tumefaction of the perineum, from old standing trouble, 
or from extravasation of urine. The presence, in the bladder, 
of the whalebone guide, so firm though so delicate ; the assured 
position of the catheter-staff, compelled to follow the guide which 
lies in its terminal canal ; the light thrown into the wound through 
the agency of the loops of silk, which constantly indicate the 
situation of the urethra, and of the median \m6 ; the ease and 
certainty with which the catheter-staff — still sliding over the guide 
— is made to enter the bladder after the incision ; all seem to me 
to contribute to the success of the operation, in difficult cases 
eiipecially, more than any other means which I have employed. 
Where the initial introduction of the whalebone guide is impos- 
sible, it may be passed through the perineal wound into the blad- 
der, and the stricture divided as before; or Arnott's grooved 
probe may be used as a guide for the incision, and the whalebone 
bougie then passed along its groove. In either case, with the 
gnide in the bladder after the incision, the point of the catheter- 
•taff may be protruded from the wound, the free end of the 
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guide carried through the terminal canal, and the bladder 
entered as before described. 

When the state of the patient is such that the operation may 
be safely postponed, which can almost always be done wlien 
there is not impassable stricture with retention or extravasjition 
of urine, I am in the habit of adopting, for a week or so, tlie 
following course of preparatory treatment : 

The patient is confined, as far as possible, to the recumbent 
posture, and is directed to take a warm hip-bath every nij^bt. 
A diluent drink is to be freel^ used, ten drops of the tincture 
of chloride of iron taken three times daily, and five grains of 
quinine at bed-time. A suppository, containing one gram of 
the aqueous extract of opium, and half a grain of the extract of 
belladonna, is introduced into the rectum every night to allay 
spasm and procure sleep. Finally, the bowels are emptied, by 
f he aid of a dose of oil, the evening before the operation. On 
the morning of the operation, an enema is given to completely 
free the rectum from faeces. 

. After the operation is concluded, and before the patient has 
fairly recovered from the effects of the anaesthesia, ten grains of 
quinine, with a quai-ter of a grain of morphia, are administered! ; 
and as soon as the nausea produced by the anaesthetic has sul^ 
sided, a broth is given. On the following day, the diluent and 
iron are resumed, with the addition of three grains of quinme 
three times daily, and continued for two or three weeks. After 
four or five days, a warm hip-bath should be taken daily. 
. I believe that such a course of treatment is likely to prevent 
the occurrence of many of the unpleasant symptoms which 
sometimes follow the operation. The surgical after-treatment 
is at first similar to that observed in lithotomy. The scrotum 
is supported by a suspensory banda^, to guard against any 
possibility of infiltration of urine into its connective tissue, and 
the patient is kept on his back. Generally, the first time be 
urinates, most of the urine flows through the perineal wound ; 
but afterwards, for forty-eight hours, all the urine escapes through 
the proper channel, from swelling and contact of the lips of the 
wound ; as soon as the swelling subsides, and suppuration ra 
established, a certain quantity of urine again passes through 
the perineal wound, but no harm ensues. 

In the great majt)rity of my operations, both of internal and 
of external urethrotomy, I have not followed the usual practice 
of tying in a catheter' 

The wound is not disturbed, and no instrument is passed into 
the bladder until the second day, and then a full-sized, highly- 
polished, conical steel sound, of proper curve, is introduced, 
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Itod the introduction repeated every third day, until the wound 
'Eas healed*^which takes place generally within four weeks— 4kDd 
then the patient is taught to pass the instrument for hitnself, 
and is advised to continue its use indefinitely. — New York 
Medical Journal, Aug. 1869, p, 450. 



67.— CASE OF TRAUMATIC STRICTURE. 

fiy Christopher Heath, Esq. , Assistant-Surgeon to University 

College Hospital. 

The method of treating stricture of the urethra by rapid dila^ 
tation or splitting, introduced by Mr. Holt, has been received 
with considerable favour in professional circles as regards the 
ordinary forms of stricture, but I have been surprised to find 
that many surgeons entertain a doubt whether strictures of a 
traamatic origin are equally amenable to this form of treatment. 
Having treated several cases of bad traumatic stricture, compli- 
cated with fistula, by tliis method with the greatest success, I 
venture to bring before thtB meeting the last of the series as a 
fair specimen. 

All siiigeons are aware of the serious nature of strictures 
resulting fiom rupture of the urethra, from falls on the peri- 
neum, even if the primary dangers connected with retention 
and extravasation of urine be safely surmounted. These stric- 
tpi-es are extremely dense ; in cases of long standing, even car- 
tilai(inous m structure, and they, therefore, owing to the non- 
vascular condition of the parts, are the most satisfactory cases 
to submit to urethrotomy, whether external or internal. Both 
these operations, however, possess dangers of their own into which 
I n^t^d not enter now ; but I must for a moment institute a com- 
parison between internal division and Mr. Holt's method, in 
order to mention a fact which has been but recently ascertained. 
In a patient who was the subject of stricture, and who died of 
fever before being submitted to operation, I assisted Mr. Holt 
to split the stricture in the post mortem room, and to examine 
ibe preparation, which showed a longitudinal rent in the stric- 
ture, as may be seen in the illustration to Mr. Holt's work. It 
Wiis naturally concluded that a similar split occurred in the liv- 
in'< subject, though neither Dr. Cruise, of Dublin, nor myself 
bad been able to discover anything of the kind with the endo- 
scope in patients examined a day or two after the operation. 
Rmjntly, however, two diflferent surgeons have had the oppor- 
tunity of examining the urethras of patients upon whom they had 
operated shortly before, and they found that the mucous mem- 
brjine was entire, and that merely the indurated submucous 
tiittue or stcicture proper was torn. . This may not> of course, 
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be the case in every instance ; but it is c^ain that in many 
Holt's dilator does not tear the mucous membrane, and hence 
the very slight symptoms produced. In internal division, on 
the contrary, the mucous membrane must necessarily be incised; 
and the depth to which the submucous tissue is divided will 
depend upon the extent of knife protruded and not upon 
the full size of the urethra being attained. 

In cases of traumatic stricture, complicated with fistula, my 
experience is that, if the urethra is restored to ifcs natural calibre, 
the fistulas close spontaneously; but it is possible that severe 
cases might require a touch with a hot wire to make them heal 
up. 

Case. — Mr. W. H., aged 18, a midshipman, in June 3867, fell 
off the wharf at Trincomalee, astride the gunwale of his boat, 
and ruptured his urethra. He was landed and put under the 
care of a naval surgeon, who unfortunately died of an apoplectic 
fit the same day. Being consequently neglected, he got extra- 
vasation of urine, and his life was only saved by the arrival, on 
the following day, of a military surgeon, who made free incisions 
into the distended scrotum. He eventually recovered, witii a 
fistula of considerable size behind the scrotum. He was taught 
to pass a No. 8 silver catheter for himself, and continued to do 
so for a couple of months ; but then, being on active duty, unfor- 
tunately discontinued the practice. 

The patient came to me on May 14th, 1868, in good general 
health. There was a minute fistulous opening behind the scro- 
tum, from which pus exuded, and considerable thickening about 
the urethra in the neighbourhood. He passed water in a very 
small and twisted stream, which was occasionally forked. The 
urethra was so sensitive that he could not bear me to pass an 
instrument, and could not pass a No. 3 silver catheter for him- 
self. 

On the following day, under the influence of chloroform, I 
succeeded in getting No. 4 silver catheter though a tight stricture 
and then introduced the dilator and split up the stricture to the 
full size, passing No. 11. The patient passed a little bloody 
water three hours after the operation, and nearly clear water in 
the evening. He had a good night without any sleeping draught. 

The day after the operation, he was a little feverish, and had 
a slight rigor ; and finding that he had had jungle fever in 
India, I put him on quinine, in two-grain doses, and be had no 
further trouble. He passed water quite comfortably. 

On the third day after the operation, I passed a No. 10 silver 
catheter easily, and he went out for a walk. The day following 
Nos. 11 and 12 were passed ; and on the fifth day he p<issed No. 
12 bougie olivaire with ease. The advantage of the olivary 
bougie over the ordinary one is that it is slightly conical, and 



ORGANS OF UHINE JlSD GENERATION. 191 

also that the bulb at its extremity enables it to pass readily 
along the urethra without catching in the wall. I have found 
tbem most convenient after Holt's operation. 

My patient continued to pass No. 12 for himself to the end of 
the week, and then returned to the country. A fortnight after- 
wards I heard from him that he was quite well and able to pass his 
instrument satisfactorily, and that the fistula had closed. — 
Britiah Medical Jounvat, July 17, 1869, p. 55. 



68.— ON A CASE OP STRICTURE, WITH ABSCESS IN 

FERINEO. 

By John Adams, Esq., Surgeon to the London Hospital. 

[The case to which attention was directed in the following 
clinical lecture, was one of abscess in the perineum arising from 
stricture. Such abscesses, however, often arise where there has 
been no actual retention, and they probably occur in the follow- 
ing manner, j 

A patient is the subject of a bad stricture, which he neglects. 
Of course the urine is forcibly driven through the urethra by 
the muscular coat of the bladder, which is greatly hypertro- 
phied. This is attended with a dilatation of the urethra just 
Dehind the stricture, and this dilated portion giving way, a 
small quantity of urine escapes, and abscess is the consequence. 
Or it may be that ulceration of the urethra occurs as a conse- 
quence of inflammation, and thus a small abscess being formed, 
this communicates of necessity with the urethra. Under these 
circumstances the urine is forced more and more into the peri- 
neum, and thus distends this part, and makes its way in that 
direction, where there is least resistance. Thus, your anatomy 
shows you that the de&p layer of the superficial fascia adheres 
with such tenacity to the rami of the ischia and pubes as to 
prevent the urine from passing down the thighs. It does not 
pass around the anus, because the same layer of fascia unites 
with the anterior layer of the deep perineal fascia. The urine, 
therefore, passes forwards into the scrotum and penis, and 
occasionally as high as the hypogastric region of the abdomen. 
The treatment of such a case is well known to you. A free and 
early incision aflbrds the only chance of relief to the patient ; 
and if this is neglected, the scrotum and skin of the penis will 
slough, and death may occur. There must be no hesitation in 
this case, no dissection of parts to reach the extravasation 
padually. No ! You must at once thrust a pointed scalpel 
into the perineum, and give exit to the fluid, whether pus or 
urine, or both. I regret to Bay that such a line of practice is 
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often neglected ; and a very considerable shure of a snrgeotfa 
practice consists in the treatment of such cases, possibly alto- 
gether misunderstood. 

In cases of extravasation of urine occurring with abscess, it 
is very proper to pass a catheter, and a small elastic catheter is 
the instrument appropriate to such cases. But this often cannot 
be passed into the bladder; nevertheless, the urine will now 
escape by your opening, and you will possibly get a fi&tula in 
perineo, which you will treat secunduw, artem; or the perineum 
may entirely close up, and even the stricture may for a time 
be altogether lost sight of. But you ought not to allow your 
patient to lull himself into a state of fancied security. Once a 
stricture always a stricture is an axiom which ought to be always 
in the surgeon's mind, and which be ought to impress upon 
his patient. 

The case before us is one of great interest, and aptly illos- 
trates the early progress of cases I have alluded to ; and is one 
where all the mischief I have described as the result of ulcera- 
tion of the urethra and abscess has been prevented. It is 
plainly this: — The man came to the hospital with retention of 
urine, and the house-surgeon relieved him with a small catheter. 
The instrument was tied in, and was replaced in a few days by 
a larger catheter. In the progress of the caaie, however, an 
attack of inflammation supervened, accompanied with fever, 
and a tense swelling occurred in the perineum. The swelling 
extended upwards as far as the root of the penis, and the ante- 
rior part of the scrotum, where it joins the skin of the penis, 
was also swollen and tense. The urine had been freely passed 
with pain, and a sense of scalding. I passed a smM elastic 
catheter; and, when it reached i^e swelling, some floccuU of 
inspissated pus escaped, mixed with blood. I still continued to 
push forward the catheter, which readily entered the bladder, 
and I drew off the remaining urine. But I did not stop here ; I 
freely thrust a pointed scalpel into the tense perineuiu, a&d some 
healthy pus (if any pus can be said to be healthy) escaped. I 
tied the catheter in; and the house-surgeon haa ever fiinoe 
attended to the case. The perineum is closing up, no urine 
having, escaped through the wound. Had I acted differently, 
the urine must have become extravasated, and the usual 
category of symptoms would have succeeded. The catheter is 
changed about every third day, and there is no difficulty in 
passing one gradually increased in size. Elastic catheters are 
best adapted for cases like these ; they find their own way if 
used with little force, and are readily insinuated through the 
urethra, rendered devious and irregular by the projection of 
abscesses and by. ulceration. , 
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I will now direct your attention to a clasa of cases by no 
means nnfrequent, and which well exemplify what may be 
termed the early stage of the disease now under consideration, 
but in which retention of urine, ulceration of the urethra, and 
abscess in perineo may be prevented by suitable treatment. 
I will illustrate this subject by a case, and such cases are very 
common. 

I was requested to see a gentleman who had retention of uriue, 
the result of stricture in front of the biilb of the urethra. 
Ulceration had no doubt occurred, and abscess had formed just 
in front of the scrotum. I opened this, and passed an elastic 
catheter and tied it in ; he soon got well. I lost sight of him 
for some years, when he sent for me in consequence of a swelling 
in tbe same situation, and great swelling of the scrotum, with 
pain and difficulty in passing his urine, without absolute reten- 
tion. I did not doubt that ulceration of the urethra and 
abscess were about to ensue as before, but I thought I might 
anticipate, or rather prevent this, by the introduction of a 
catheter. I therefore passed a small elastic instrument in^o the 
bladder, and tied it in, and directed the patient to remove the 
stylet and draw his water off through the catheter three or four 
times daily. In three days I passed a larger instrument, and 
tied it in, still giving him the same direction a« to the drawing 
off his urine. I changed the catheter again from time to time, 
with similar directions to the patient, and after three or four 
weeks the swelling had entirely disappeared, and he was so far 
cured — ^that is, he could pass his urine so well that he only came 
to me at long intervals, and after a few months ceased altogether 
to attend. You may ask, Was this patient cured? No; but he 
thought he was, and thought he knew better than his surgeon, 
for I told him that he ought to consider himself always the sub- 
ject of stricture, and advised him to have a catheter passed 
occasionally ; but very few patients will do this, and this gentle- 
man is now under my care with a bad lengthened stricture, 
which I relieve by passing o^H^asionally a catgut bougie. I could 
mention many cases oi this description, and I dare say they 
very often occur to surgeons ; but I would give you this advice : 
always use a small elastic catheter in such cases, and do not be 
too solicitous to pass a large instrument. Much error exists on 
this subject. One is apt to think that the larger the instrument 
tbe greater the chance of cure. I do not think so ; indeed, I 
am sure that in the cases now under consideration the reverse 
holds good, and that moderately sized instruments are more 
suitable to the generality of urethras. I cannot assure you « 
that the pathology of such cases, as I have described it, is in 
all cases the same. I suspect in some there is very trifling 
ulceration of the urethra, probably commencing in inflamroa-, 
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tion of a lacuna ; but I can scarcely believe^ that abscess, hovr- 
ever small, invariably accompanies this, or that any extravasa- 
tion of urine happens, because there is no evidence of one or 
the other, and the swelling wholly subsides, without any escape 
of pus or urine, so far as I can judge ;. though I may be wrong. 
But wherever in a tense swelling you can distinguish fluctuation 
by careful manipulation, it is certainly your duty to puncture 
the swelling, as you may be quite certain that an abscess bas 
formed, and that the matter must be allowed to escape. If, 
however, you allow your patient to pass his urine through the 
urethra where such swelling as 1 have described exists, you may 
be quite sure that ulceration and abscess will occur, and that 
the urine will become extravasated. I would remind you that 
the retention of a moderate-sized elastic catheter in the bladder 
can do no harm ; whereas, if you allow the urine to pass through 
the urethra, now perforated by ulceration at the seat of stricture, 
you may' be quite sure that some of the urine will escape from 
the canal, and will pass into the cellular tissue of the scrotum 
or perineum, or both. — Lancet, September 4, 1869, p. 331. 



69. -TREATMENT OF URETHRAL STRICTURE BY FORCIBLE 
DILATATION WITH MR. B. HOLT'S INSTRUMENT. 

By Dr. J. FAYRBii, Professor of Surgery, and Senior-Surgeon, 
Medical College Hospital, Calcutta* 

I have on former occasions described certain cases of stricture 
in which this mode of treatment was practised, and have ex- 
pressed my impression that it is a valuable addition to our sur- 
gical resourcea in the treatment of this disease. It is unnecessary 
for me to repeat what I have already said generally in favour of 
forcible dilatation, but I aiay add that with greater experience 
I have acquired greater contidence in this mode of treating ure- 
thral strictures. The force which is necessarily used in the 
operation is suggestive of danger, and I confess that I had con- 
siderable misgiving as to its propriety at first; but I have now 
no hesitatio» in using the instrument, and I believe it to be 
generally attended with as little danger of causing constitutional 
mischief as may be the passage of an ordinary bougie through 
a tightly contracted and irritable stricture. I certainly have 
seen as severe an attack of urethral fever foQow the latter as the 
former operation. In the Medical Times and Gazette of Aug. 
18, 1866^ I recorded three cases of stricture treated in this way, 
• and in the Indian annals I have described three similar cases. 
In an address on Surgery to the British Medical Association, 
in speaking of urethral fever, March, 1868, I also described 
a case which proved fatal after the operation, and it ift 
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iherefore unnecessary to recur to them. I shall, however f^ve- 
an abstract of other cases since treated, which serve to confirm, 
the favourable opinion I have formed of the operation. 

Oase 1 . — T. S. , a Swiss cook of a ship, aged 52 years, a healthy 
looking man, admitted on March 4, with a tight irritable stric- 
ture of ten years' duration. For sooie time the ordinary treat- 
ment by dilatation was tried, but the progress made was very 
slow. On May 8, the stticture was mptured by the passage of 
Holt's largest dilator. Very little bleeding followed, and com- 
paratively slight constitutional disturbance. A full-sized catheter 
was passed immediately after the withdrawal of the dilator, 
and repeatedly afterwards until he was declared cured, on 
July 25. 

Case 2. — L. A., an East Indian, aged 50, was admitted on 
July 27, with stricture of one year's duration. The urethra 
was strictured in two places — one in front of the scrotum, tho 
other just in front of the bulb. He was otherwise in good health.. 
The director having been introduced with some difficulty, the 
largest dilator was at once passed. A large catheter was passed 
immediately and daily afterwards. The constitutional symp- 
toms were very slight, but he liad incontinence of urine for 
some days. He rapidly recovered, and was discharged cured on 
August 8. 

Case 3. — ^B. C. Gossamee, Hindoo, aged 40, admitted June 
22, with stricture and urinary fistula, combined with scrotal ele- 
phantiasis. The stricture whs very narrow, and just in front of 
the bulb. The stricture was split with the largest-sized dilator, 
and kept dilated with a full-sized catheter. The sinuses closed, 
and the scrotal tumoitr was then removed, from which having 
lecovered, he was discharged. 

Catie 4. — S. C. G., a Hindoo boy, aged 5> was admitted on 
August 14, 1866i, with a contraction oi the urethra near the neck 
of the bladder, the result of lithotomy performed two years 
previoufily. The director having been introduced into the 
oladder, with some difiiculty, the smaller dilator was passed, 
and a corresponding catheter was passed immediately after. 
He attended for some time as an out-patient,, and appeared to 
be cured. 

Cose 5. — D. I., a healthy-looking young Hindoo, aged 24, 
tdmitted on September 3, with a stricture in the usual site. It 
WHS not very tight, nor of long duration. It was split with the 
fall-si2»d dilator the same day, with comparatively little pain or 
hemorrhage. He would not remain in hospital, but attended as 
an out-patient for a few days until he was cured. 

Case 6. — M. C. B., Hindoo, aged 60, a trader, was admitted 
on September 5, with stricture of some years' duration situated 
iafroiu^of the bulb. The director was passed with great difiictilty,, 
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and the full-sized dilator passed on the 3th He reoovered rapidly, 
attending as an out-patient until he was cured. 

Case 7. — E. S. an American, steward of a ship, aged 32 years, 
admitted on September 7, with a tight stricture of ten years' 
duration. The stricture was ruptured with the full-sized 
dilator. He would not remain, but attended as an out-patient 
until cured. 

Com 8. — F. K., a Mahomedan servant, aged 44 years, ad- 
mitted on March 11 , 1867) with stricture in the usual situation 
of eighteen months' duration. . No. 4 catheter was passed with 
difficulty on March 11, the stricture was spit with the full-sized 
dilator ; this was followed by a full-sized catheter. He did well, 
and left the hospital on March 17, of his own accord. 

Case 9. — A., a Malay khalassie, aged 25 years, was admitted 
on April 29, 1867, with a very tight almost cartilaginous stno 
ture just in front of the bulb, of three years' duration. Cathe- 
ters No. 2 and 4 were passed with great difficulty until May 2, 
when the stricture was at once split by the passage of the full- 
sized dilator. This was followed, as usual, by a full-sized 
catheter, which was passed daily until May 27, wlien he was dis- 
charged cured. 

Case 10. — J. 0., European, aged 36 years, admitted December 
21, 1867, with stricture of ten years' duration, the stricture jnst 
in front of the bulb. It was split on December 24 with the fuU- 
sized dilator ; this was followed, as usual, by a full-sized catheter 
(No. 12). He was discharged cured on February 15, 1868. On 
admission, catheter No. 2 was passed with difficulty. 

Case 11. — R. B., Mahomedan, aged 30 years, admitted July 
6, 1868, with stricture of six years' duration. Had several 
times been in great trouble from retention of urine. The stric- 
ture was split with the full-sized dilator on the 7th, and be was 
discharged cured on August 1, No. 12 passing easily. 

Case 12. — W. A., sailor, European, aged 33 years, admitted 
on August 18, 1868, with stricture of eleven years' duration. 
The stricture came after gonorrhoea, was in front of the bulb, 
and very narrow. It was split with the full-sized dilator od 
Au&riist 22, and he was discharged cured on September 6, 1868. 
— Med. Times and Oazettey July 10, 1869, p. 45. 



70.— ON THE TREATMENT OP RETENTION. 

By Dr. J. W. S. Gourley, Professor of Clinical Surgery in the 
University of New York, and Surgeon to Bellevue 

Hospital. 

[The following article is a description of a catheter which Dr. 
Gourley has lately devised for use in cases of retention of urine 
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arising from stricture of the urethra, especially where there exists 
a false passage.] 

The annexed tigiire represents, in reduced proportions, the 
instrument, and a portion of the guide, or conductor, passed 
through the canal at its point. 

The catheter is three millimeters in diameter, nearly corre- 
sponding with No. 3 of the English scale, and is conical, its 
point being two millimeters in diameter, about equal to No. 1 of 
the same scale. A groove on its convex side extends a distance 
of four inches, and is bridged over in its last twelfth of an inch, 
so as to form a canal for the reception of a delicate whalebone 
guide. The catheter eye is on the concave side of the instrument, 
about three-fourths of an inch from its point, and is kept closed 
by a well-fitted stylet. 

The curve of the instrument is equal to one-fifth of the circum- 
ference of a circle three inches and a quarter in diameter. 



The manner of using it is as follows. With a small syringe 
the urethra is to be filled with olive oil, and an attempt made to 
introduce a probe-pointed whalebone guide, half a millimeter in 
diameter, and of the length of an ordinary bougie, the point o 
which may be made temporarily spiral by immersion in boiling 
water, then twisting around a small staff, and suddenly cooling 
it. If its point becomes engaged in a lacuna, it is to be withdrawn 
a little, and again carried onward with a rotary movement. If 
it enters a false passage, it is to be retained m situ by the left 
hand, while another is passed by its side. If this second guide 
makes its way into the false passage, it is to be treated precisely 
as the first was, and the operation repeated till one guide can be 
made to pass the obstruction, and enter the bladder. Sometimes 
five or six guides are thus caught before the false passage is filled 
up, and the natural route opened. As soon as the bladder is 
entered by a guide — which may be known by the instrument 
being easily moved in and out — the other guides are to be with- 
drawn, the free end of the retained guide passed through the 
canal at the end of the catheter, and this instrument carried down 
the urethra along the guide until its point reaches the stricture. 
Generally, with slight pressure in the right direction, the catheter 



198 SXJRGEBT. 

mny be made to enter the stricture, and finally pass into tlie 
bladder. 

The guide may be kept in position after the withdrawal of the 
c!(theter, and dilatation carried on by the successive introduction 
(»f larger-sized catheters of the same construction ; or divnlsion 
may be resorted to by means of Mr. Holt's or Sir Henry Tborap- 
sr)n's instrument, modified by means of the terminal canal 
for the passage of the guide; or internal urethrotomy may be 
prac'^iaed with any of the various urethrotomes, having only this 
simple modification ; or, as has already on several occasions been 
done, the retention catheter may be made available in external 
urethrotomy, instead of Mr. Syme's staff. — Lancet, Junt 19, 
1869, p. 842. 



AFFECTIONS OF THE EYE AND EAR. 



71._0N OPHTHALMIA NEONATORUM. 

By J. SoELBBRG Wblls, Esq., Ophthalmic Surgeon to King's 

College Hospital. 

The first indication in the treatment of ophthalmia neona- 
torum is cleanliness. The infant's eyes should be washed 
directly after birth, and the greatest care be taken that the 
same sponges, cloths, water, &c., are not used for the mother 
and child. The latter should not be exposed to cold winds or 
draughts, or bright, glaring light, <fec. If its eyes are red and 
irritable, and there is a little muco-punilent discharge, a weak 
coUyrium of sulphate of zinc or alum (one or two grains to an 
r>nnce of distilled water) should be applied two or three times 
daily. But if the inflammation runs high, and the discharge is 
tliick, creamy, and copiou£f, stronger astringents must be em- 
ployed. In out-patient practice, where we cannot see the 
patients daily, the use of the following injection will be found 
the best mode of treatment: — Sulphate of zinc, two grains; 
alum, four grains; distilled water, one ounce. Some of this is 
to be injected, with a small glass syringe, between the lids every 
tiffceen or thirty minutes during the day, and every two or three 
h >urs at night; the frequency of the application and the 
strength of the injection varying with the exigencies of the case. 
Before it is employed, the eye should be cleansed with an injec- 
tion of lukewarm water, so that the discharge may be washed 
away. Every day or two a drop of a strong solution of nitrate 
nf silver (from four to ten grains to the ounce) may be applied. 
If only one eye is affected, the other should be protected against 
oonta<?ion by a firm pad of cotton wool and bandage, this being 
removed twice daily so that the eye may be washed. If the 
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patient can be seen once or twice daily, I prefer to apply the 
mitigated crayon ot nitrate of silver (one part of nitrate of silver 
to one or two parts of nitrate of potash) to the conjunctiva, as 
we can regulate and localise its effect better. The lids being well 
everted, the crayon is to be lightly applied to the palpebral 
conjunctiva, its action being at once neutralised by a copious 
application of salt and water. If there is great swelling of the 
conjunctiva, the latter is to be freely but very superficially 
scarified with a small scalpel directly after the neutralisation of 
the caustic. Then cold (perhaps iced) compresses should be 
applied to the lids, to diminish the inflammatory reaction, and 
assiist in the contraction of the bloodvessels ; but great care and 
circumspection are required in their employment, for if they are 
continued too long they may prove very injurious. If tbe 
edges of the lids are sore and excoriated, a little citrine oint- 
uient should be applied. When the disease presents the 
cyiinotic character, and the discharge is thin and flaky, the 
nkirate of silver must be used with great caution. Wecker 
recommends small doses of mercury in such cases. Should the 
oomea become cloudy or ulcerated, atropine drops (two grains 
in an ounce of water) are to be used three or four times daily, 
the astringent treatment being continued as before. If the ulcer 
threatens to perforate, it should be pricked with a fine needle, 
and the aqueous humour be allowed to flow off very gently ; this 
uiay have to be repeated several times. If perforation has 
taken place, and there is prolap.se of the iris, the latter should 
be pricked with a netjdle, and on the aqueous escaping the pro- 
lapse will collapse, and then a Arm compress banda'^e should be 
applied. It may be advisable to repeat the pricking of the 
prolapse several times. If the prolapse is large, it should first 
be prick<^d, and then snipped off with a pair of scissoi's. When 
tbe perforation of the cornea is extensive, and the lens is 
bulging into it, an incision should be made in the cornea and 
the lens be allowed to escape, a Arm compress bandage being at 
ouce applied. We may thus succeed in saving a sufiicient 
amount of clear cornea to permit of the formation of an artificial 
pupil at a subsequent period, and thus perhaps save a certain 
degree of vision. —La'ncety Aug. 21, 1869, p. 261. 



72.— ON THB EMPLOYMENT OP TANNIC ACID IN SOME 
DISEASES OF THE EYE AND EYELIDS. 

By Robert Hamilton, Esq., Surgeon to the Southern Hospital, 

Liverpool. 

Phlyctenular ophthalmia, characterised by the appearance of 
one large pustule, or two or three smaller ones, at the edge of 
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the coraea, each surraunded with a zone of vividly injeotcd 
vessels, and accompanied with a considerable amount of intole- 
rance of light, lachrymation, and pain, yields to three or four 
applications of the tannic acid. A more aggravated form of the 
same disease, phlyctenular comeitis, or herpes comesB, in which 
the cornea has one or more pustules or vesicles situated near its 
margin, or studded on different parts of it, and the patient 
suifers greater pain, and the intolerance of light is greater, is 
also benefited by the daily dusting of the tannic acid upon the 
cornea. In these cases, however, as they generally occur in 
highly strumous children, the use of the tannic acid has to be 
combined with general treatment. The tendency to relapse is 
so common in this particular form of eye disease that we cannoc 
depend upon local remedies alone. Tonics, especially cod-liver 
oil and quinine, are t^ssential ; these, with calomel, probably, 
form the most successful plan of constitutional treatment. To a 
child under six years of age, one-fourth of a grain of calomel to 
half a grain of quinine, given three times a day, and a fine spray 
of the tannic acid powder thrown upon the cornea once a day, 
for four or ^ve days in succession, has, as a rule, proved suffi- 
cient to remove the disease. 

There is a form of phlyctenular ophthalmia called by some 
authors fascicular corneitis, in which a number of minute bloo<l- 
vessels are seen passing from the conjunctiva to the cornea, 
forming a triangle, at the apex of which is a pustule more or 
less near the centre of the cornea, and a cloudiness of the latter 
is observed immediately in advance, and* surrounding the pus- 
tule. This disease is described by a late writer as extremely 
rare. It has not been so uncommon in Liverpool. I have seen 
several cases during the last three months, and mention the cir- 
cumstange because this variety of phlyctenular comeitis is esp^ 
cially amenable to the tannic acid treatment. It occurs gene- 
rally in young people and adults otherwise healthy, and requires 
nothing more than the daily application of the acid for a week 
or ten days to entirely remove it. 

In granular ophthalmia, both acute and chronic, I have used 
the tannic acid with the best effects. In the acute and subacute 
forms, where upon eversion of the lids we find the conjunctiva 
highly vascular and swollen, the papillse prominent with nume- 
rous granulations, the cornea covered with enlarged vessels, 
with haziness of its tissue in the interspaces of the vessels, and 
there is much photophobia and lachrymation, I have covered 
the surface of the palpebral conjunctiva — in other words, the 
granulations — ^and the papilla?, with a layer of the finely pul- 
verised tannic acid, and then carefully inverted the lids, so as 
not to remove the powder in doing so, and repeated this treat- 
ment once daily for about five days in succession, and thtai 
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iflcreased the interval to two days and three days, and have 
found the granulations to subside rapidly, and contempora- 
neously with their doing so the enlarged vessels thickly studded 
on the cornea have contracted, and become more and more 
indistinct, and the haziness less evident, whilst the patient tells 
upon each occasion how much his sight is improving, in 
chronic granulations, cases of which present themselves in vary- 
ing degrees of intensity, from the simple granulations on the 
palpebral conjunctiva, wliich have as yet produced no alteration 
of the cornea, to the more advanced cases in which repeated 
attacks of conjunctival inflammation have developed the granu- 
lations and rendered them more and more prominent, and so 
caused such an infiltration of the cornea, called pannus, a& 
almost to obscure vision altogether ; in each and all of these the 
use of the tannic acid has steadily diminished the granulations, 
and the vascularity of both cornea and conjunctiva, and im- 
proved the vision. 

In two cases uf pannus, at present under treatment, the 
upper half of the cornea is affected in the one case, and the 
lower half in the other. The latter has occurred in a youth of 
eighteen ; his eye was similarly affected about eighteen months 
ago ; he was at that time under my care, and the treatn^ent 
then adopted was the occasional touching of the granulations 
with the sulphate of copper, and the use of the nitrate of silver 
ointment. He was at least three months under treatment. 
When he applied again about a fortnight ago, the lower half of 
the cornea and the inside of the lower lid were much more 
extensively altered in appearance than when he attended before, 
so that I can scarcely think the eye has been quite well in the 
interval, though he states it was up to month ago. The whole 
of the conjunctiva of the lower lid, when he presented himself, 
was highly granular and deeply injected to the very edge of the 
tarsal cartilage ; there was slight trichiasis, a few hairs being 
turned somewhat inwards; the lower half of the cornea had 
numerous parallel vessels, running up beyond the level of the 
pupil, and the intervening spaces between the vessels were 
clouded. He could only distinguish the letters of No. 20, 
Jaeger's tppes. The tannic acid was applied daily for the first 
four days, and on alternate days since, and the eye has nearly 
recovered its normal appearance. 

In the other case of pannus, a girl of 20 had been under 
treatment for three months before she applied at the dispensary 
ten days ago. The granulations were confined to the upper lid, 
and the upper half of the cornea was in the same condition as 
in the previous case. The palpebral conjunctiva of the afiected 
lid hati a glazed appearance near the retro-tarsal fold, with two 
or three cicatrices running lengthways. Towards the margin 
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the granulations were prominent and abundant bnt pale. Tbe 
«Hme treatment adopted in this case has been followed with 
^nicker results, for after the fifth application of the tannic acid 
the vessels of the cornea had almost entirely disappeared, and 
the latter is now quite transparent. 

The mode in which I apply the tannic acid is by means of a 
-small india-rubber ball with a glass nozzle ; the latter is removed 
for the purpose of half-filling the ball with the tannic acid, and 
when the nozzle, which is of somewhat large calibre, is replaced, 
and pressure made upon the ball, a fine dust or spray of the 
powder is emitted. This is directed upon the everted lids, when 
granular, so as to cover them with a coating of the acid, and 
the lids are carefully inverted again so as not to disturb the 
the powder, and the patient is prevented from rubbing the eye. 
I n pustular ophthalmia the lids are held apart and the powder 
spray sent directly upon the pustules. Much less pain follows 
the application of the tannic acid than occurs after most of 
the astringents at present in use. The slight irritation pro- 
duced passes off in a few miautes. Children bear it much better 
than caustic. 

Besides the positive benefit derived from the application of 
the tannic acid in granular inflammation, it possesses a reoom- 
ineodation which is of great value ; its use does not tend to 
alter the stnicture or impair the efficiency of tbe palpebral 
Cdujunctiva in the way that tbe acetate of lead, sulphate of 
-copper, and nitrate of silver do. The contraction and cicatri- 
zation of the conjunctiva which these metallic astringents pro- 
mote, with the evil results arising therefrom — such as trichiasis, 
entropion, and pannus — are avoided by employing the vegetable 
astringent. The very principle upon which the sulphate of 
cropper and the others mentioned are said to do good, is by tbe 
setting up of a certain amount of inflammatory action sufficient 
tn produce absorption. Three of the most recent works on eye 
diReases may be quoted in confirmation of this. Thus Bader, 
ax page 114 of his comprehensive treatise on the Human Eye, 
savs that 'Hhe object of the application of the green-stone and 
<*ther caustics is, not to destroy the granulations, but to excite 
snch irritation in the conjunctiva as is best adapted to promote 
the elimination of the material of which the granulations con- 
sist ;" and Soelberg Wells, in his recent work, says, at page 91: 
'* These applications hasten the absorption of the morbid pro- 
ducts by producing a temporary inflammatory congestion of the 
blood-vessels." Again at page 57: **The maintenance of a 
certain degree of inflammation of the conjunctiva is necessary 
and desirable, in order to produce and hasten the absorption of 
the granulations." And Henry Power, in his '* Illustrations of 
soitie of the principal Diseases of the Eye," at page 211, con- 
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.aiders "that the mode in which moderately acute inflammation 
effects a cure, to be by causing an effusion of lymph, which 
compresses and obliterates the vessels supplying the neo-plastic 
formation," and that ** very high degrees of inflammation 
act prejudicially by causing an increased and fresh develop- 
ment of vessels which, in their turn, induce a return of the 
granulations in their worst and most intractable form." If, 
therefore, these substances act as irritants, it is impossible in 
actual practice so to watch their effect and regulate their action 
that only the requisite degree of inflammation is excited. It is 
more than probable that the very marked improvement often 
observed after the first application will be followed up, when 
the patient next presents himself, with a second use of the same 
remedy ; and though after this the interval may be increased, 
yet in the majority of cases seldom less than four or six applica- 
tions of the caustic is made use of according to the tost and 
extent of the granulations. 

If the amount of pain caused is a true measure of the extent 
of the temporary inflammation set up, then that induced by the 
use of nitrate of silver and sulphate of copper is not slight^ for 
it often lasts many hours, and is generally described as being 
most severe, so mach so that though the poor patient admits 
the benedt, be shrinks from the remedy. 

Now, if so much pain, heat, redness, and swelUng, follow the 
use of these irritants, we may be sure their application is not 
an unmixed good, but that certain alterations of structure are 
subsequently induced, such as destruction of healthy tissue and 
cicatrisation of portions of conjunctival membrane leading to a 
derangement of the functions of many of the parts concerned 
in this delicate organ. Experience prt>ves that the improvement 
resulting from the use of sulphate of copper is most apparent 
after the first and second times of applying it, and that each 
succeeding application after that does not lead to progressive 
restoration to a healthy condition. The conclusion to be arrived 
at from this is, that the baneful effect of the styptic has begun 
to manifest itself and is creating new mischief. 

The tannic acid acts apparently in a different manner from 
the foregoing. It does not seem to excite any inflammation ; 
beyond a momentary disagreeable feeling, there is very little 
pain produced, neither is there any redness, heat, or swelling. 
Increased lachrymation for a few minutes is all that is observed. 
It probably acts by mechanically interfering with the flow of 
blood in the vessels, suspending it altogether in those of micro- 
scopic size, and thus the enlarged papillae and the granulations, 
being deprived of their sources of supply, shrivel up. As a 
neeessary sequence to this, the enlarged bloodvessels traversing 
the cornea lose the stimulus of the friction produced by the 
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granulations; and tbeir development at the first being do'9 
solely to abnormal action, they disappear when thart; at-tiua 
ceases. — Practitionery June 1869, p. 34(5. 



73.— HINTS ON THE TREATMENT OP IRITIS. 

By Robert BrcdeneXiL CarI^br, Esq. 

[The treatment of a case of iritis is so important,- as the resultsr 
of a mistake are disastrous- to the eye< that the question " What 
is the earliest symptom of the disease ?" at once suggests itself. 
Impairment of vision, with pain and uneasiness in the eye, 
diminished lustre of the external surface of the iris, and con- 
traction of the pupil, not yielding without difficulty to atropiue, 
are perhaps the earliest indications of the approaching iniiaiB- 
mation.] 

In actual practice, iritis is not frequently overlooked, and it 
may be well, before speaking of its cure, to lay down a simple 
rule for its detection. That rule is, that being one of the most 
important forms of ocu'lar inflammation, it should always be 
present to the mind of the surgeon, a/nd shonild always be looked 
for in an vaflamved eye. If there, and if looked for, it cannot 
fail to be found. Something will depend, of course, on the way 
of looking, the first precaution necessary is to have a good light, 
so placed that the iris and pupil are not concealed or obscured 
by reflections from the cornea. From want of attention to this 
simple point, I have seen an error made by a very skilful and 
experienced ophthalmic surgeon. The patient being rightly 
placed, and the sound eye closed, the shadow of the surgeon's 
band should be made to faU upon the aflected eye, and to leave 
it suddenly, two or three times in succession. If the pupil dilate 
and contract quickly, all is well ; if its movements are slow and 
uncertain, or restrained at any point of its circumference, atro- 
pine should be applied, and then iritis, if present, will be shown 
by irregularity of the shape of the dilated pupil, or even by its 
resisting dilatation. 

It is possible that some might be in danger of mistaking acute 
glaucoma for iritis ; but this error nmy always be avoided, by 
remembering that acute glaucoma is the only inflammatory 
disease of the eye in which the pupil is found dilated. Excep- 
tion may, perhaps, be made with regard to cases that resemble 
glaiYcoiua in their immediate cause ; namely, the inflammatioos 
that are due to the increased tension produced by a ^(rowing 
intraocular tumour. 

The disease once recognised, we are brought fairly face to face 
with the question of treatment ; and, in the first instance, with' 
the question whether there is still in operation any cause that 
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can be speedily removed. An impacted foreign body, ciliary 
irritation propagated from the other eye, and the imperfect 
excretion connected with the lithic diathesis, are among the 
causes of this kind that are most probable, and tibat should be 
sought for. The two first would require, when practicable, to 
be removed by surgical operation, and the last by such elimina" 
tive medicines as the case might demand. 

In the meanwhile the presence of the effect must not be for- 
gotten. Even when clearly depending upon constitutional causes, 
iritis naiist not be left to the unaided operation of remedies 
calculated to remove those causes. The inflammation affects an 
organ so delicate and important, and may produce so much per- 
manent mischief in a short space of time, that it must be subdued 
as speedily as possible by the aid of local treatment. For this 
purpose atropine is the chief agent. A solution of the neutral 
sulphate in distilled water, of the strength of from two to four 
grains to the ounce, must be dropped into the eye, at first at 
short intervals, as every hour, and when dilatation is produced, 
or in case the pupil after a few applications still resists dilatation, 
about twice or three times a day. Dr. Heymann, of Dcesden, 
has advised, in severe cases, the application of a particle of solid 
a1ax>pia or of its sulphate to the tarsal conjunctiva, as being 
more certain and powerful in its action tlian any solutirm ; and 
in some instances I have followed this practice with advantage. 
The precise method of application is, however, a matter of small 
importance, and the point to bear in mind is, that the use of 
atropine, in every case of iritis, whatever else may be done or 
left undone, is the one thing that should never be omitted at the 
cofimiencement of the treatment. 

It was at one time supposed by many, or even generally, that 
the ehief vali>e of atropine depended upon its power to dilate 
the pupil. There can be no doubt of the great impoitance of 
this mode of its action, by which the pupillary area becomes so 
mncli expanded, that, as a mere question of quantity, it is with 
difficulty blocked up by effused lymph, and by which any adhe- 
sions that have b^n formed are stretched and weakened, and 
thus placed under conditions favourable to their detachment 
and absorption. But in the most severe cases atropine does not 
be<;iii to dilate the pupil until the inflammation has first been in 
some degree subdued, or has subsided ; and yet, in these very 
cases, its beneficial influence is, perhaps, even greater than in 
others. I should explain this influence in few words, by saying 
that, besides having some not very pronounced action as a seda- 
tive, and besides diminishing hypersemia by producing some 
contraction of the blood< vessels, it secures rest to the parts 
within the eye. In tr 'atinp^ the ophthalmiae generally, we per- 
haps hardly reflect suffi -iently upon the ceaseless nioveuients of 
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the structures with which we have to deal. The recent researches* 
of Heuson and Voelckers, besides those of other observers, 
Lave shown that the choroid, as a whole, is perceptibly shifted 
to and fro by the action of the muscle of accommodation ; 
while the size of the pupil, and probably also, the amount of 
blood in the iris, vary not only with every adjustment of the 
eye for distance, but with every slight variation in the amount 
of incident light. These changes, moreover, take place simul- 
taneously in both eyes, under the influence of impressions act- 
ing upon a single one only; and hence, in monocular iritis, 
every visual sensation experienced by the sound eye, and every 
variation in the amount of light received by it, even such as are: 
dependent on the momentary withdrawal and replacement of a 
shading hand, or upon the momentary direction of the face 
towards a more or less lighted portion of the room, are attended 
by dragging and moveuient of the parts that are inflamed. 
Although inflammation may, and often does, affect the iris alone, 
yet there are many instances in which it spreads from this to 
other structures, and produces most disastrous effects. The 
importance of absolute rest in preventing such extensions, and 
the liability of ceaseless movement to favour it, are both so 
obvious, that it is needless further to dwell upon them, and 
(since atropine produces temporary paralysis of all the parts coii- 
cemed in these movements) they furnish,, to my perception, at 
once the most rational explanation of its value and the most 
cogent reasons for its sedulous employment. 

[There are, however, certain impediments to the use of atro- 
pine, the most serious of which is when the atropine acts as a 
local irritant. This often aiises from the solution used losing 
its neutrality. Practically, however, this difficulty has little* 
bearing upon iritis, in which the prolonged use of the drug is 
not often needed.] 

When all hitherto described has been carried out. there will 
still remain cases in which, notwithstanding the use of atropint:, 
the relief of congestion, and the subjugation of pain, the pupil 
does not dilate, and vision either deteriorates or at least does 
not improve. In these eases it is- found, as a mere matter of 
fact, that mercury, given rapidly, but discreetly, until the gums 
show some slight sign of its constitutional effect, will- immediately 
break the chain of morbid action. From the very day on which 
the mercurial ^ne becomes apparent the sensations of the patient 
are relieved, and the symptoms of inflammation decline. I aui 
not prepared to- discuss, at least in the space accorded to uie- 
here, the m^ode- of action of mercury in iritis ; but I may say 
that I think its effect is quite as declared in the traumatic or in. 
the rheumatis. forma a& in the ayphilitio^ and that the indication 
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for its use is to be sought entirely in the severity or obstinacy of 
the attack, and not at all in the cause by which it was excited. 
— PractUionerj July 1869, p. 21. 



74.—ON AN IMPORTANT NEW APPLICATION OF CALABAR 

BEAN. 

By T. Wharton Jones, Esq., F.R.S. 

[The following case introduces to our notice a new resource in 
the treatment of paralysis of the third nervcj^ and suggests inter- 
esting considerations as to the true physiok>gical action of tbe 
bean.] 

Mrs. E. W., a widow, aged 41, was admitted into University 
CJollege Hospital under Mr. Wharton Jones, first as an out-patient, 
and shortly afterwards, May 31, 1869, as an in-patient. Slie 
laboured under complete paralysis of the third nerve on the left 
side, of a rheumatic character. 

Had rheumatic fever two years before and was laid up there- 
with for three or four months. About the middle of April of the 
present year she was exposed to a draught of air, and almost 
immediately after noticed that there was something the matter 
with the left eye, as she could not raise the upper eyelid. 

On examination of the affected eye at her admission, it was 
found that the patient could not raise the upper ]id, nor turn the 
eyeball towards the nose, nor move it upwards or downwards. 
Besides this, the pupil was in the middle state of dilatation, and 
incapable of contracting under the stimulus of light. 

The patient complained of pain over the eyebrow, in the temple, 
and in the side of the head. 

When I first saw the case, 1 dropped a solution of atropia into 
the left eye for the purpose of testing the action of this agent on 
the dilator pupUlte. The ensuing d^atation had passed ofi', and 
tbe pupil had regained its previous middle state before tbe patient 
presented herself again. She was now taken into the Hospital 
and put on good diet, as it appeared that she had been living veiry 
poorly of late. At the same time she was ordered a pill containing 
1 grain of calomel, ^ grain of extract of colchicum, and 2^ graias 
of Dover's powder night and morning. 

1 now for the first time dropped a solution of the extract of 
Calabar bean into the affected (left) eye for the purpose of test- 
iug the action of that agent on the paralysed sphincter pupillie. 
In doing so, the idea glimmered through my mind that the Cala- 
bar bean might possibly exert a beneficial action on the paralysed. 
levator palpebrss, and on the similarly affected recti muscles. 

The effect of the application of the Calabar bean, made on the 
Slst of May, was to contract the pupil to the size of a pin's head 
in the usaal time. 
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On the 2nd of June, the action of the Calabar bean on the 
pupil had passed off, but it was found that the patient had 
acquired some slight power over the upper eyelid, so as to raise 
it a little by a strong effort. Seeing this, I repeated the appli- 
cation of the Calabar bean, as above mentioned, and discon- 
tinued the other treatment. 

The quantity of Calabar bean used at a time was about a J 
grain of the extract (an extract for which I am indebted to Dr. 
^ Fniser, of Edinburgh) reduced to the state of an emulsion by 

the addition of a few drops of water. This was freely poured 
into the eye. 

On the 4th of June the patient could raise the upper eyelid a 
little more. The Calabar bean drops were accordingly repeated 
and continued thereafter three times a week. Under this treat- 
ment, I found at every visit I made to the hospital that the 
power over the levator palpebrse had ihcreased. 

On the 14th of June, the report states that the patient could 
raise the upper eyelid sufficiently for the purpose of vision, and 
that she could move the eyeball both inwards and upwards, but 
only a little downwards. There was still double vision. 

By the 21st of June, the patient had acquired nearly com- 
plete command over all the muscles of the eyeball, except the 
inferior rectus, and could raise the upper eyelid as well as that 
of the right side, and there was but slight diplopia. 

On Monday, June 28, it is reported that Mrs. W. could raise 
the left upper eyelid well, could turn the eyeball towards the 
nose and upwards well, but could not quite fully turn the eye- 
ball downwards. On looking downwards, therefore, she saw 
double. 

Wednesday, June 30. Ail the movements of the eye perfect, 
and no double vision, except in a slight degree on looking 
downwards. In regard to the pupil, it is to be remarked that 
it became contracted to the size of a pin's head at the usual 
interval after each application of the Calabar bean, but again 
returned to the previous middle state when the influenoe of 
that agent had as usual passed off. 

The sphincter pupillse has not, like the levator palpebrse and 
muscles of the eyeball supplied by the third nerve, as yet 
regained its power permanently, so as to contract under the 
influence of the action of the light on the retina. It is to be 
noted that the pupil of the right eye is in a nearly similar state, 
being but little movable under the stimulus of light. The ad- 
justing power for the vision of near objects is impaired in both 
eyes, so that the patient requires the help of convex glasses 
sixteen inches* focus to read with. The sight has otherwiiw 
remained good. 
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The history of the above case, taken together with some fur- 
ther observations aiid experiments which I have made, throws 
light, not merely on the action of Calabar bean, but on the 
nature of the Yery interesting antagonism which exists between 
the effects of the latter and those of atropia. In the first place, 
I shall relate, as a clinical supplement to this example of the 
action of Calabar bean, an interesting experiment with atropine 
in a case of paralysis of the external rectus, depending, proba- 
bly, on some intra-cranial affection. I was led to try this 
remedy by the consideration that the sixth nerve, which sup- 
plies the external rectus, is very closely connected with the 
sympathetic, and that the action of atropia is probably upon 
the latter. The patient had been some time under treatment, 
ail J under the use of iron and nux vomica his general health and 
strength had greatly improved, and the paralysis of the external 
rectus had considerably diminished. This case, being of pro- 
bably intra-cranial origin, was likely to be less amenable to 
lacf^l treatment than the other. As soon, however, as I began 
to drop atropia (gr. iv— §j) into the eye, the progress of the 
external rectus towards recovery was strikingly hastened, and 
all other treatment was discontinued, as unnecessary. This 
observation, together with the case first related, seems to point 
clearly to an antagonism between the two drugs, as regards 
effects upon the eye; atropine stimulating the sympathetic, 
Caiabar bean the third nerve. This is not the whole of the 
antagonism, however, between the two agents. I have made a 
series of observations upon the circulation of the frog's web and 
of the rabbit's ear, as affected by the local application of Calabar 
bean and atropine respectively, from which the important cir- 
cumstance appears clearly made out, that while atropine contracts 
the arteries, Calabar bean contracts the veins. In the frog's web 
only the atropine effect can be clearly demonstrated, for the 
veh^s of the web are hardly at all muscular; but in the rabbit's 
ear the effect of Calabar bean upon the veins can be well seen, 
the latter being well furnished with muscular fibres. The hair 
should be shaved off, and a vein of fair size being selected, the 
epidermis over it is rubbed thin with a piece of fine sandpaper, 
great care being taken not to carry this process too far. It is 
necessary then to wait a little time in order that the slight irri- 
tation thus produced may subside. The solution of extract of 
Calabar bean is then applied over the vein, and contraction 
follows speedily and in a marked degree. The effect of this 
agent in causing contraction of veins can also be exhibited to a 
limited extent, but still distinctly, in the human subject. 
Under the application of the solution of the extract to a slightly 
ct^nyested conjunctiva, if we closely watch the superficial veins 
ol medium size and running a straight course towards the cor- 
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nea, we shall convince ourselves that they diminish in calibre 
paripctssu with the contraction of the pupil. Very large an* I 
tortuous rectal veins are not amenable to this influence. — 
Practitioiierf Sept. 1869, p. 160. 
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75.— ON BKZEMA. 

By Erasmus Wilson , Esq., F.R.S. 

There are few things in philosophy more remarkable than the 
change which has taken place in the medical mind, within tlie 
last few years, as to the signification of the ^ord disease. At 
one time it was believed that disease was something foreign to 
the organisation; at the present time it is recognised that 
disease is nothing more than discordant and untimely action ; it 
is the jarring string of the musical instniment ; it is, to travesty 
a popular phrase for which, we are indebted, to Layard^ the right 
thing ip. the wrong place. Yery generally, perhaps always, for 
vre do not at this moment remember an instance to the contrary, 
it is a reparative process, but, alas ! too frequently the repara- 
tion is a dam by which the- whole fabric is ultimely ruined. 
And we cannot place before you a more dire picture of impend- 
ing destruction than that of the substitution of one tissue for 
another ; let us say, nerve substance for muscle ; vascular tissue 
for bone ; bone for vascular structure ;. fat for heart-substance ;. 
connective tissue, or any member of the cell family, for more 
highly organised structures ; or one or more of these tissues for 
skin. Herein lies, in many instances,, a terrible realisation of 
the nature of disease. 

Such conditions as those now referred to bring under our 
consideration the ruling and co-ordinating and maintaiiiing 
power of that sublime essence, lipb. We may not be scientific 
enough to put life into a bottle and weigh it or measure it, for 
such, we are told, are the aims of science ;. but it demands of 
us little philosophy to recognise its existence, and to note and 
to observe its. laws. Of life in. excess- we can form no concep- 
tion ; but life, in its multiple degrees of declension, from healtii 
downwards to disease and dissolution, is the daily object of our 
observation and study. We have said that disease is ''diacttr- 
dant and ultimely action''; that it is the *' right thing in the 
wrong place''; we may take a step further, and say that the 
regulator of discord, of ultimely action, of misplaced action, is- 
life. Our business, then, as medical men, is with life, is to 
sustain life ; and to this one end to direct all our inquiry and 
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ail oiir energies. If we were asked: — What is disease of the 
skin ? we should answer — it is a lowered vitality of the tissue^ 
of the skin, manifesting itself by abnormal action. If upon 
these premises, we further inquire, What is the oause of disease- 
of the skin ; and a fm-tiori of ekzema? The answer would be — 
debility, constitutional and local ; debility of the system, and 
debility of the skin. 

Having now entered upon the question of the etiology, or th& 
cause, of ekzema, we may repeat that the skin falls into a cOndi* 
tion of disease because it is weak ; and that the caust of skin 
disease, or, if you will, the cause of ekzema^ is debiiUy. And, as. 
the consideration of ** cause" involves a series of consequences, 
we may further state, that the skin is weak either from heredi- 
tary quality or from% accidental circumstance ;. the accidental 
causes being constitutional, or such as create debility of th& 
skin through the agency of the systen^-; axidheal, or such as 
produce debility by direct operation on the part. Let us look 
at these causes when displayed in a tabular form; we then 
have : — 

Skin debility | Sln^r Constitntional 

(Local. 
Hereditary ekzema is by no^ means a rare manifestation of th& 
disease. We meet with it in infants, one or other of whose 
parents is ekzematous ; we meet with it under similar circum- 
stances in the adult ; or it comes before us a sequela in the 
form of xeroderma, or ichthyosis. And we may be permitted 
to inquire : — What it is that is conveyed by hereditary trans- 
mission from the parent to the offspring] To this question the 
simplest of all answers is evidently the most correct, namely, 
tisme resemblance. Just as the features of the child have their 
type in the parent, so also- have its tissues; a type which is con- 
stituted, not of figure alone, but also of function. We have 
jast travestied the language of a distinguished politician, and 
we venture now to travesty, but with a deeper veneration, a 
holier writing r — *'And the morbid conditions oi the parent shall 
be visited on the children"; for this law is indeed as true in its 
bearing upon physical conformation as it is in reference to the 
moral attributes of the individual. 

Bat what shall we say to a doctrine that would convey, as an 
answer to our question, the idea of the transmission of a virus T 
Why, simply that it has no foundation, is false and obsolete, 
and only fitting to be trodden under foot. And yet this idea 
has prevailed aforetime, but is now, as we believe and sincerely 
trust, utterly extinct. 

[After considering the causes, constitutional and local, Mr.. 
Il^ilson* observes :] 
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There is a group of remote predisposing causes, to whicb we 
have given the name of nbueotic. They are not diathetic, 
neither are they dependent upon the mere absence of nutrition ; 
nor can the digestive and assimilative functions be especially 
blamed ; but their essence is irritability ; irritability taking its 
origin in nervous debility ; and on that account we caD them 
nervous or neurotic. For the subjects of nutritive causes we 
should look to infants, to children, to the growing age of youth, 
and to the parturient period ; for the subjects of assimilative 
causes, we seek in the mid-period of life, when the material 
of nutrition is useless otherwise than as a stimulant ; when, in 
consequence, it is present in excess; and when, as a further 
consequence, it undergoes chemical transformations that become 
excitants of disease. While, the neurotic group is supplied by 
those who have passed the meridian, in whom waste has taken 
the place of appropriation ; or those, at earlier periods of life, 
in whom the nervous system has acquired an ascendency over 
the organism and tends to waste its kingdom by excessive, by 
ill-regulated, and by morbid activity. 

The exciting causes of ekzema belong chiefly to the class of 
local irritants, and are especially concerned in the production of 
the local forms of the disease, and the remarks which we 
have made heretofore on the relative character of causes are 
particularly applicable to the present group. For example, 
cold and heat and moisture are frequent predisposing causes, 
and they are also, under other circumstances, common exciting 
causes. Need we remind you of the chapped wrists and han(b 
of cold weather, ekzema erytheraatosum et fissum ; of ekzema- 
tous eruption engendered by the direct agency of heat, as in 
ekzema solare ; or of that very common cause of ekzema result- 
ing from the combined influence of heat and moisture, as in the 
case of ekzema axillare and ekzema perinei. Then we have 
ekzema resulting from clothing and bedding of too beating a 
quality, and especially when heat and perspiration are united ; 
ekzema from the flow of the tears, of saliva, of discharges upon 
the skin, and ekzema mamillarum. And then there is yet a 
moi'e striking and homely example of the irritant consequences 
of combined moisture and heat in the instance of the common 
poultice ; a large number of ekzematous legs owe their origin 
solely to the apparently harmless, but in reality dangerous, 
poultice. 

Besides these we have an active exciting cause of ekzema in 
friction, and especially in that more severe form of fricti(»n to 
wiiich itching incites, namely scratching. Hebra has the credit 
of making the remark that the eruption of scabies, which is an 
ekxema, is due, less to the direct irritation of the. acarus than to 
the scratching to which its titillation necessarily leads. We 
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lieed not accept this statement as a fact, but it is convenient 
as an illustration. Then follows the extensive family of 
the irritants — ^the mechanical irritants, such as sugar, flour, 
brick-dust, and lime, in the instance of the grocer's itch, the 
baker's itch, and the bricklayer's itch ; and the chemical irri- 
tants, for example, — alkalies, acids, tincture of arnica, cantha- 
rides, and croton oil. 

Varicose disease of the veins of the lower extremity is a com- 
mon cause of local ekzema; distension of the minute venules of 
the skin occasions itching; the nails are brought into requisition 
to relieve the pruritus, papulae result from the increase of irri- 
taition caused by the scratching, and a papular ekzema is forth- 
with established. It may be questioned, as in the case of 
scabies, whether the varicose veins, as well as the acarus, may 
not also be regarded as a predisposing cause, and the scratching 
the real exciting cause. Again, a scratch, an abrasion, or a 
leech-bite ; the puncture of the ears for earrings, or the slight 
operation of vaccination, have also been known to be 
the starting-point of an ekzema, and in this sense a traumatic 
cause. 

We opened our inquiry into the nature and qualities of ekzema 
by impressing upon you the necessity of a thorough knowledge 
of this one disease, not only on account of its own individual 
importance, but also because it must be regarded as the type of 
cutaneous disease in general, and the standard with which all 
other diseases of the skin are to be compared: We have, there- 
fore, pursued the subject of its etiology at considerable length, 
more lengthily possibly than may have consorted with your 
patience; nevertheless, the subject is far from being exhausted, 
and will well repay personal examination for yourselves. For 
the present we deem it expedient to dismiss it, and conclude 
with a summary more easy of being borne in remembrance than 
our previous lengthened detail. The cause of ekzema is debility, 
sometimes inherent or diathetic, sometimes hereditary, and 
sometimes accidental or acquired. Every condition which tends to 
produce debility is therefore a cause of ekzema. It may be that the 
cause is a direct excitant ; or it may be a predisponent requiring 
the ulterior stimulus of an excitant. So that, in ekzema, as in 
most other diseases, two factors are necessary to the production 
of the aifection ; first a condition of the body favourable to 
morbid action ; and, secondly, an excitor capable of setting up 
morbid action. We will illustrate this point by one or two 
popular examples, in order to impress the matter more forcibly 
on your recollection. Yon know the encrusted ekzema of infants, 
termed cnista lactea, a state of disease which conveys in its 
name both its cause and the effect of that cause. Insufficient or 
ba<l milk is the occasion of debility; and, secondly, insufficient 
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or bad milk deranges the stomach, and throws out an eruption 
on the skin. Again, we hear of ekzema from dentition, and of 
the very general impression amongst medical men that such an 
eruption is not to be treated ; let us see how the case stands in 
tljis instance : painful dentition causes want of rest, disturbance 
of the digestive organs, debility; painful dentition is therefore 
a predisposing cause ; then an exciting caiise, such as cold or 
heat and moisture, steps in, and ekzema is established. Now, 
can you conceive any objection to removing, if you can, 
the predisposing cause, or the exciting cause, even if you 
dread to cure the proximate cause, tliat is, the disease ? We 
think not ; neither do we think that you would lose your aphnib 
of self-respect, if, in honestly allaying the causes, you inadver- 
tently cured the disease. Or, let us take another case of still 
more importance as far as being thoroughly understood, namely, 
ekzema from vaccination. Vaccinia, as you well know, is a 
modified small-pox ; the vaccine fever always occasions more or 
less of debility, consequently a state favourable to the invasion of 
ekzema ; in other words, vaccination, with perfectly pure lymph, 
is a predisposing cause of ekzema ; and another factor, namely, 
an exciting cause, completes the nosogenetic circle. Or the case 
may stand thus : the child is hereditarily ekzematous, and 
then the mere puncture of vaccination becomes in itself the 
exciting cause. We know the care which vaccinators usually 
evince in the selection of subjects for vaccination, and to this 
cause is to be attri4)uted the extreme rarity of ekzema after vac- 
cination ; but with all the care they can adopt, an accident of 
this kind will sometimes happen. A lady brought to us, a short 
time back, an ekzematous child, in whom vaccination had brought 
out vaccinella ; in other words, an eruption of umbilicated vesicles 
resembling those of small-pox ; and we have recorded, in our 
writings, similar examples. But more frequently, the reverse 
of this occurrence is experienced, and the ekzematous diathesis 
generally refuses to respond to the vaccine impregnation. 

And now we will leave the important question of cause, and 
pass on to that of prognostics. You will be consulted by mothers 
whose children are in a deplorable state from ekzema, anti who 
may have been some time suflferiug before they came under your 
notice ; and they will put to you two questions : — Is there dan- 
ger to life 1 Is there danger of deformity 1 And to both of 
these questions you may answer in the negative. Ekzema is a 
disease of the **sumraa cutis" of the most superficial stratum 
of the derma, a disease in which the secreting faculty is in excess; 
a kind of catarrh of the external skin ; a disease in which dis- 
ruption and separation of the epidermis, with profusiim, accu- 
mulation, and disiccation of secretions, together with a moderate 
amount of oedematous swelling, are the essential characters ; 
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'tliere is neither deep inflammation nor destruction of tissue, and 
therefore all these appearances clear away like an exnviated 
cuticle when a cure is eflected, and leave no trace of their pre- 
sence behind them. In one instance only, which lately fell 
under our notice, there was superficial sphacelus of the skin, 
with sloughing, extreme exhaustion, and a fatal termination 
of the case ; but these bad symptoms occurred only as the con- 
sequence of mismanagement. A second instance of death from 
«kzema in an infant is all that we can remember to have n)et 
v'ith ; and there also mismanagement was the causa vera of the 
misfortune. 

When it is remembered that not only the outer skin, but also 
the mucous membrane, is very commonly affected in ekzema, 
and especially the mucous membrane of the lungs, it is matter 
of surprise that a fatal termination of the disease is so very rare. 
We have seen this combination several times fatal in the adult, 
■but in such cases bronchitis and pneumonia were the more fre- 
quent cause of death. But althougb we can speak hopefully of 
ekzema in regard to the ultimate result, there are several points 
in its history that mark it as an inveterate disease, and often a 
Jife-long torment. When it owes its existence to a diathesis, 
and is developed in infancy, it is wont to interfere very seriously 
with the nutritive functions of the skin. The skin is apt to 
'become dry and hard and harsh, susceptible of irritation from 
trivial causes ; the normal secretions of the skin are more or less 
suspended or arrested ; the cuticle is unsound, and that state of 
the integument is engendered which we have termed xeroderma, 
a first stage of ichthyosis. 

Like all diseases of the catarrhal class, ekzema is prone to be 
very chronic as to its duration ; it drags its weary length slowly 
^long; it is apt to become a habit ; and from the presence of 
itching as a leading symptom, two of the most active of the 
causes of the disease, namely, friction and scratching, are 
]jerpetnally in operation in keeping up the disease. Another of 
the phenomena of ekzema, a tendency to recurrence, is also to 
be borne in mind in drawing our prognostic of its issue. Ekzema 
is apt to recur annually, for example, in the winter or the sum- 
luer of the year ; sometimes twice in the year, as in the spring 
Hud at the fall ; and at other tiuies at periods of several 
years. Again, its association with a mal-assimilative diathesis, 
fcuch as gout, or rheumatism, would very much influence our 
decision ; or its connection with some chronic and permanent 
^Hsease of the local class, such as varicose veins. But possibly 
ekzema is, under no circumstances, more inveterate, next to its 
diathetic origin, than when it is associated with a weak and 
■irritable nervous system — for example, in that group of the 
itlTection which we have distinguished as neurotic ekzemata. 
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In concTnsioTi, looking to the many causes whicb contribute tir 
render ekzema a more tlian usually chronic and inveterate atfec- 
tion ; and, taking into consideration the circumstance that it is 
necessarily a disease of tardy movement towards cure, prone to 
repeated and vexatious exacerbations and relapse, we may ven- 
ture to deliver the general verdict — that ekzema is not dangerous 
to life, that it is always susceptible of mitigation, and generally 
admits of permanent cure. 

The LOCAL TREATMENT OF EKZEMA may be summed up in a 
few comprehensive words : — allay imtationy and restore the 
weakened tiss^ies to the normal standard of health. The most 
complete mode of allaying irritation is to exclude the atmo- 
spherical air without interference with the transpiration of the 
akin. The method of restoration of the skin to its normal 
health, is t)y the judicious use of stimulant remedies. Stimu- 
lants, you will remember, when administered internally are 
termed tonics, so that the external treatment which we propose 
for the corroboration of the tissues of the skin, is eminently 
tonic. 

Daniel Turner, the first of English dermopathologists, left 
behind him a reputation for hwuri^ueritum de lapide caJaminare, 
the famous Turner's cereate ; and we hope to be able to leave 
behind us an equal reputation for the benzoated ointment of 
oxide of zinc ; at last, and apparently with some reluctance, 
provided with a place in the British Pharmacopoeia, upon whose 
pages it sheds unwonted lustre. Now, the oxide of zinc oint- 
ment, properly benzoated, and made of pure materials, pure 
oxide of zinc and pure lard, is the most perfect local application 
for ekzema at present known ; and, indeed, is so perfect, that 
we doubt the possibility of its ever being excelled. It is suitable 
for every form and every stage of the disease, but most of all for 
the dry forms ; and it should be applied in a two-fold manner, 
namely, in substance with the point of the finger, or a thin 
spatula, or the hand, so as to distribute it uniformly over the 
diseased surface ; and, spread on some soft material such as lint, 
cambric, or fine flannel. Employed in this way, the oxide of 
zinc ointment has all the advantages and most of the uses of 
the poultice, without the objectionable qualities of tde latter, 
the dirt, the fermentation, the saturating moisture, and the de- 
composition. Aud it fulfils the purpose which it was sought to 
accomplish ; it excludes the atmosphere without preventing 
transpiration ; it keeps the surface upon which it is applied soft 
and flexible, and it gives nature time to effect the reparative 
processes needed by the skin. Sometimes the dressing, if the 
diseased surface be of small extent, may be kept in its place by 
strips of adhesive plaster ; sometimes, and when possible this is 
always desirable, it is maintained in its place by the uioderatti 
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pressure of a bandage either of elastic cotton or of Domett's 
iianne]. But there are situations in which a bandage could not 
conveniently be applied, such as the face and the general surface 
of the body ; and others in which a dressing of any kind would 
be objectionable, as behind the ears, in the axillse, and in the 
region of the pudendum ; and in all these cases we must trust 
to the reapplication of the ointment as frequently as it may 
chance to be rubbed off. 

It may be laid down as an axiom of cutaneous medicine, that 
ekzema, in its active stages, should never be washed ; one of the 
first instructions which 3'ou give to the mother of an infant suf- 
fering under ekzema infantile is to avoid washing the eruption ; 
discharges may be absorbed by a soft napkin, adjacent surfaces 
may be wiped with a similar material, dirty ointment or loosened 
crusts may be lightly brushed away ; but for the nonce no water 
should be employed. Your aim should be to preserve tlie 
inflamed surface as tranquil as possible : to give Nature, of 
"whom medicine is only the handmaiden — perhaps we may be 
permitted to say the maid-of-all-work, since it seems to be the 
fashion of the day to discountenance the special investigation of 
disease — to give Nature the opportunity of accomplishing her 
cure after her own fashion, and without unmannerly restraint. 
We have said that the office of the zinc ointment is to sheathe 
and protect the morbid surface ; but it performs another and 
very important function, namely, that of creating an artificial 
layer, to take the place, for the time being, of the lost cuticle ; 
and this concretion of the ointment should be studiously pro- 
moted by applying fresh and fresh ointment as often as that 
previously applied has become dried up, or has been accidentally 
wiped away. A scab or thin crust — not such a crust as would 
detain secretions <m the part, and be a source of offence— is 
Nature's ** court-plaster," that we must learn in good time to 
respect. Officious Physic and meddlesome Surgery are two very 
mischievous and dangerous allies. 

We say again and again, and then over again, that the local, 
treatment of ekzema, in its more active and therefore most trou- 
blesome stages, requires no other remedy than the benzoated 
oxide of zinc ointment, and that by the use of the oxide of zinc 
ointment alone the iirst of the indications of treatment of 
ekzema will be accomplished, namely that of allayiiig irritatioii. 
But you must be provided with a good article, and you mvd 
learn to know its use. We will now pass on to another con- 
sideration, also of much importance. When your dressings are 
properly applied, and adjusted with nicety, they should remain 
undisturbed for as long a period as possible, — say for twenty- 
four hours, or even longer. But here you will find a difficulty 
in the management of infants ; their habitual restlessness will 
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disturb dressings, will rub off the ointment, and it will require 
patience to replace them ; but there is no alternative, the thing 
mnst be doiie, and you must bring all your inventive faculty to 
bear upon the probJenii. But we may mention in this place 
that there are two re^ons of the body where the oxide of zinc 
ointment is unsuitable, namely, on the eyelids ; for in that 
situation, getting upon the conjunctiva, it creates irritation and 
j^ives pain ; and on the scalp, where it would tend to mat the 
hair together, and prevent a necessary condition in the treat- 
ment of ekzema, namely, perfect cleanliness. In both these 
situations you should substitute the nitric oxide of mercury 
ointment for the ainc ointment, diluted in the proportion of one 
part to three of benzoated lard. 

In the transitional and passive periods of ekzema, there is one 
Bvmptom that is extremly troublesome, and that will demand 
all your ingenuity and care to mitigate, namely, pruritus ; and 
pruritus is associated with a greater or lesser degree of infiltra- 
tion of the skin, that we must use our best exertions to disperse. 
In fact, the pruritus, in a majority of instances, is a consequence 
of the infiltration, and therefore a radical treatment points to 
the necessity of removing the objective, rather than the subjec- 
tive, of the cause rather than the effect. When pruritus is a 
neurotic phenomenon, our best palliatives are, hydrocyanic acid 
and tar ; when it depends on dryness and desquamation, the 
benzoated oxide of zinc ointment or a borax lotion may snffice ; 
iMit for infiltration in various degrees, stimulant applications 
are necessary, ranging in strength from the mildest up to the 
strongest. 

As an antipruritic, the lotion of emulsion of bitter almonds 
twenty or thirty kernels to six ounces of water ; dilute hydro- 
cyanic acid, two drachms ; and spirit of wine, fourteen drachms, 
is an admirable on6, cooling and soothing at the same time. 
Sometimes borax may be made to take the place of the hydro- 
cyanic acid, and the spirit of wine omitted ; or the original 
lotion may be rendered stimulant by the addition of the per- 
chloride of mercury, from one to two grains to the ounce. But 
this, in limine^ with regard to the use of lotions ; however 
a.sfreeable they may be for the moment, they are all, unless they 
contain oil or glycerine, apt to leave behind them a certain 
degree of dryness or perhaps add to the dryness they were 
intended to mitigate, for dryness of itself may be an incidental 
cause of pruritus. Hence, conjointly with the lotion, we rocom- 
nieud a smear of the oxide of zinc ointment or one of the milder 
stiiriulant ointments ; that is to say, that as soon as the lotion 
is dried, a smear with the ointment should follow. 

Borax is an antipruritic when it is combined with oil or t^ly- 
cerine so as to form an emulsion ; thus, two drachms of borax, 
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with six of benzoated oil or glycerine, and seven ounces of 
emulsion of bitter almonds, form an elegant and useful lotion ; 
but glycerine is uncertain in its operation on the integument, 
and is sometimes, instead of being a sedative, an irritant to the 
skin. Our antipruritic resources are, as you will perceive, very 
itnited ; sometimes a solution of carbonate of soda, two drachms 
to the eight ounces; or of carbonate of ammonia of the same 
strength in camphor of julep, is very smoothing ; or, tincture of 
opium with spirit of wine and camphor mixture ; and sometimes 
we shall derive advantage from a lotion of sulphuret of potas- 
sium ; or a diluted aconite liniment. 

But a more potent antipruritic remedy, although at the same 
tinje stimulant, is to be met with in tar, with its dydrocar- 
bon extracts, carbolic acid and creosote. And we have nothing 
more competent to quell a raging pruritus than Hebra's famous 
lotion, composed of oleum picis juniperi, sapo mollis, and alco- 
hf»l, of each an ounce, diluted more or less considerably with 
water, a pint or even half-pint. Carbolic acid and creosote* may 
>.e combined with distilled vinegar or glycerine, and used in a 
diluted form, one or two drachms to the half-pint ; or with oil 
in various degrees of concentration. 

We have shown you how you should deal with the inflamma- 
tory or active stage of ekzema ; how you should meet the require- 
ments of pruritus proceeding from nerve-irritation and dryness ; 
there are two other morbid conditions which we have now to 
mention, — namely, infiltration giving rise to condensation and 
tliickening, and nervous irritability. In moderate states of infil- 
tration, the milder forms of stimulant remedies will be found 
sufficient ; such as the nitric oxide of mercury ointment, diluted 
or pure ; the citrine ointment, diluted or pure : or the ointments 
of tjir and creosote. These remedies should either be well rubbed 
into the affected skin morning or night ; or, the latter should 
iii*8t of all be well washed with the juniper tar soap, and then 
the ointments should be used. 

Tlie natural history of ekzema teaches us that severe pruritus 
generally precedes the excretion of a copious exudation from the 
akin, and that the exudation at once relieves the itching ; this 
principle has been taken advantage of by Hebra, for the purpose 
of furnishing an additional remedy and an additional means of 
treatment ; in a word, a remedy, which by application to the 
thickened and condensed skin, shall cause the infiltrated fluids 
to be poured out upon the surface in the same way that nature 
performs the act in the ekzema ichorosum. The remedy which 
Hebra recommends is the potassa fusa variously diluted, accord- 
ing to the effect that is intended to be produced. Very commonly 
he uses a soluti<»n of equal quantities of caustic potash and 
water, and we have pursued the same practice with infinite 
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advantage ; in fact it may be truly said tbat some of the more 
condensed and hardened foruis of ekzeina will yield to no other 
means. The solution is painted on the surface by means <»f a 
sponge brush ; the viscous ichor is seen to ooze forth from the 
thickened skin even in a few seconds ; the bloated tissue cells 
are made to disgorge their excessive contents ; and in a few 
minutes one of the most passive and inveterate forms of the 
affection is transformed into an active stage, and becomes auK^n- 
able to the milder principle of treatment applicable to the inflam- 
matory condition of the disease. 

If there be one thing that distinguishes ekzema more than 
another, it is nervous irritability — ^a condition easily understood 
when we remember that ekzema is an inflammation of a part of 
the body abounding in nerves, and that the papillary stratum of 
the derma is a stroma composed almost entirely of a capillary 
rete and nerve plexuses. To this special organisation are to be 
referred the teasing and violent pruritus that accompanies this 
affection ; its sympathies with states of the economy; its exacer- 
bations ; its sometimes frenzied torments ; and its not unfrequent 
intolerance of every remedy that may be proposed for its relief. 
We have evidence that such is the case by the comfort which is 
often given by an application which a few days before drove the 
patient distracted, and by the pain and distress frequently caused 
by the most soothing remedies, and, flrst among these, by the 
oxide of zinc ointment. When this state of nrrvons irritability 
prevails (and it may be present in various degrees from the 
slightest up to the most confirmed) — when every known applica- 
tion creates pain or awakens dread and alarm— our only resource, 
but a most valuable one, is nitrate of silver, in solution, of 
various strength, from two grains to the ounce up to a drachm, 
and dissolved, as the case may be, in distilled water or in nitric 
eether. Such a solution painted over an inflamed and irritable 
surface, acts like a charm ; from bearing nothing the ekzema 
will bear everything ; and a dressing with the zinc ointment 
becomes its greatest solace. 

There are few medicines of a tonic character that come to 
our aid in the treatment of infants and children sufiering under 
ekz&ma, beyond cod-liver oil, wine of iron, phosphate of iron, 
and arsenic. As age advances into youth we have the further 
help of vegetable bitters, of the mineral acids, and quinine; 
and in adult life the field of tonics expands somewhat more : 
there are the citrate of iron and quinine, strychnine, and phos- 
phoric acid ; and at the head of all facik princeps stands arsenic, 
of which the British Pharmacopoeia affords a copious variety of 
foruis — arsenic with potash, arsenic with soda, and arsenic with 
hydrochloric acid. There is one preparation of arsenic that you 
will never want in the treatment of ekzema, and we caution ynu 



DISEASES f)F THE SKIN. 221 

to avoid it, namely, the triple sohitioD of Donovan, the liquor 
hydriodatis, hydrargyri, et arsenici. 

The form of arsenic to be selected in your treatment is of 
very secondary importance ; you may take the potash solution 
of Fowler, the soda solution of Pearson, or the acid solution 
of de Valangin. Now that the British Pharmacopoeia has 
equalised the strength of liquor arsenicalis and of the acid 
solution, the dose of these two preparations will be the same ; 
the liquor sodae arseniatis of Pearson being somewhat weaker. 
Ytiu will, however, find an advantage in departing from the 
formula of the British Pharmacopoeia by omitting the tincture 
of lavender, the flavour of which is generally disagreeable to 
the patient, and the more so, as he is ordered to take the 
medicine with his meals. We have always advocated small doses 
of arsenic, and in a long practice we have seen no reason to 
depart from that principle ; but we have no hesitation in pres- 
cribing it for infants of a few weeks old. It is a medicine which 
seems almost expressly made for them, it answers so well ; and 
in a short time after taking it, the improvement in their condi- 
ti«»n and nutritive power is often very remarkable. 

The dose of the arsenical solution for the infant is one or two 
minims three times a day; and for the adult, three or four 
minims. We make a distinction between a tonic dose of arsenic, 
which we believe should be as smaU as is here directed, and an 
alterative dose as required for lepra, which may mount up to 
five or six minims. But we have a good deal to learn yet with 
regard to the therapeutical properties of SLT&emc— Journal of 
Cutaneous Medicme, July and Oct. 1869, pp. 106, 217. 



76.— ON THE NATURE AND CLASSIFICATION OF EKZEMA. 

By J. L. Milton, Esq., Surgeon to St. John's Hospital for 

Diseases of the Skin. 

[In the majority of cases at any rate ekzema is not a vesicular 
disease at all. The elementary lesion may be an erythema, a 
vesicle, a papule, or a pustule.] 

It simply requires that surgeons should judge for themselvea 
in order to be convinced that true ekzema is not vesicular at 
any period of its course. It was not without considerable difli- 
dence that I first hazarded this statement, standing, as 1 then 
tbnngbt I stood, quite alone in this view. Having, however, 
sutfered from this complaint, 1 had on numerous occasions 
watched the development of the morbid process hour by hour 
in tin the very beginning, and had long ago satisfied myself that 
tliere was no real foundation for the opinion so very generally 
entertained. Being, unwilling, however to rely exclusively 
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upon tny o\^n case, I ezaaiined a great many patieatd of all 
Hges with a good lens, and wrote down the observations as tbey 
were made, but I looked in vain for the vesicle of ekzema. I 
found, it is true, vesicles enough, Imt rhone which passed into an 
ehzemaiotis surface. Again, on reading a paper in the Medico- 
Chirurgical Review in which ekzema was mentioned, I repeated 
these observations with all the care I could, but with the same - 
results. Some circumstances were, however, noticed which ^ 
probably contribute to support the view so generally taught. 

1. The first is, that when the discharge comes from a part 
famished with hair, as the leg for instance, minute accumula- 
tions of fluid form at the junction of the hair with the akin. 
These aie possibly considered as vesicles — ^M. Devergie, for 
instance, seems to take this view ; — but on more close scrutiny 
it will be found that neither their cowrse^ sH/uation, nor form 
corresponded with those of a true vesicle, and on touching one- 
of them gently with a blunt-pointed glass rod, a minute drop • 
of serum will be found adhering to it. I have always failed 
to detect the slightest trace of cuticle on these little drops of 
fluid ; certainly, if there were any, the pressure was much too 
slight to break it, whereas we know that the covering of vesicles 
will resist some force. When M. Devergie speaks of the fleet- 
ing nature of the vesicles of ekzema, he overlooks the fact thnt 
genuine vesicles are not very fleeting even in such transient 
disorders as miliaria, and that those of herpes, with which he 
classes ekzema, not only bear such distension as to become - 
globular without bursting, but endure the friction of the clothes 
for days without rupture. Again, herpes may reappear for a 
long series of years without a single patch becoming ekzematous ; 
ekzema, so far as I have been able to observe, never becomes 
herpetic, nor have I ever seen an outbreak of vesicles on a patch 
of ekzema. At times large patches of skin become covered with 
ill-developed vesicles, looking as if they would become ekzema- 
tous. I have never seen them do so, but I do not< impugn the 
accuracy of those who say tbey have ;. they sometimes compli- 
cate or accompany genuine ekzema, but if the latter complunt 
continue ever so long, or reappear ever so often, they do not 
make their appearance again. And these facts are, I submit 
strong grounds for believing that there is a radical and ttnoZfera- 
ble difference between ekzema and herpes^ the pa/fmW a^kd vesicle, 

2. The second, circumstance is, that in the vicinity of ekze- 
matous patches, vesicles and even bullw are occasionally found ; . 

5^K "**^ not unfrequently appear about the knuckles or back 
of the hand. These vesicles, however, last but a very short 
time, and in. roost of the oases I have seen they did not return, 
atter being once removed ; in a few instances they did. No 
connection seemed to exist between the number of attacks, oi- 
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diis kind of complication and of the outbreaks of okzema. One 
patient, who had had ekzema continually breaking out for years, 
had never suffered from vesicles ; another, under the same cir- 
cumstances, had had five or six attacks ; in another case I was 
informed that each eruption of ekzema had appeared in this 
way. So far, however, as my own observation goes, I never 
saw it more than twice in the same patient. This eruption 
seems to be in no way dependent on the state of the ekzema ; 
it will disappear when the latter complaint is stationary or 
getting worse. In all the cases I ever saw, the vesicles were 
rare in proportion to the numbers and extent of the ekzematous 
p^vtches ; a patient might have thirty or forty of these, and yet 
only one near which there were vesicles. These vesicles alvvays 
healed quickly and did not become ekzematous, and the disease 
in their immediate neighbourhood remained uninfluenced both 
by their outbreak and their departure^ sometimes appearing 
afterwards in its usual form on the very spot where vesicular 
eruption had been, — a still stronger proof, it seems to me, than 
any of the foregoing, that there is a radical, unalterable dilier- 
ence between the vesicular and ekzematous inflammations. 

3. The third reason is that a disorder which seems to me 
to be a form of herpes has been confounded with acute ekzema. 
It begins with heat, severe itching, and pungent, stinging pains. 
Vivid red patches form and serum is effiised under the cuticle, 
which is raised up in firm irregular vesicles ; then the serum 
becomes of a whitish hue and grows turbid; the vesicles break, 
the fluid oozes out, the cuticle is next thrown off, leaving the 
skin red and tender, and the disease passes away, mostly, j 
believe, to return no more. In stiJl more severe cases numbers 
of little pustules form round about them, constituting really an 
impetiginous herpes. Now this complaint, seen when the 
cuticle has just given way and when the serum is pouring out 
freely, might be taken for ekzema. But except that the vesicles 
run into a mass instead of remaining separate, I see nothing 
that distinguishes this complaint from herpes zoster ; it never 
tends to take on the one essential character of ekzema, that of 
discharging serum for an indefinite period of time; it disappears 
almost, if not quite, as fast when nothing is done as when it is 
actively treated ; the vesicles are firm^ and only break when the 
fluid has become turbid and flaky. At the end of two months' 
duration of the disease in a chronic form I have seen some of 
them still full of fluid; how long they had lasted it was of 
c<^inrse impossible to say, as the accounts given by patients or 
their friends of any particular vesicle, to which very probably 
their attention has never been previously directed, were not 
likely to be very connected or reliable. But the very fact o£ 
their continuing to exist under any circumstances proves. thaL 
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the tendency to form vesicles continues in these cases, and this 
we cetiainly do not firvd in eJczema. 

On every ground of analogy as to anatomical and pathological 
features, course, and cause, ekzema solare, ekzeraa mercuriale, 
vesicular eruptions of the hands in bakers, confectioners, <fec., 
and vesicular scabies ought, I think, to be referred to this variety, 
and the whole subdivision classified with herpes, of which they 
are only forms. They are simply instances of blistering induced 
by heat or some other irritant^ and no more ekzema than blister- 
ini^ with cantharides or boiling water would be. There is* how- 
ever, one form of solar ekzema which might be mistaken for 
genuine ekzema. It is that affection in which a large portion of 
skin in an exposed part, as the back of the neck, is steadily in- 
vaded by a crop of vesicles which gradually turn flaky and yellow. 
It is very slow and will last a long time. I have seen cases in 
which it had not altered materially during two months. It is 
not always due to extreme heat. In children, during cold, dry 
«ast winds in spring, the vicinity of patches of dry ekzema will 
sometimes be invaded by vesicles in considerable numbers. For 
the most part these may be referred to the same variety. Ekzema 
mercuriale I have never seen in the vesicular stage, but I think, 
from the descriptions given, that it clearly belongs to this group, 
and that it is manifestly herpetic. The very course which it runs 
proves it to be different from pure ekzeraa. It generally yields 
promptly if merely let alone or under any simple treatment, and 
shows no tendency to come back again and again, which cannot 
be said of ekzema. It is true this arrangement is quite antago- 
nistic to all established views, and clashes with the pathology of 
Plumbe and Willan ; but the fact is that the ekzeraa of Plumbe 
simply embraces the ekzema solare and mercuriale ; he tiever aUtides 
to the severe affection nowadays called ekzema as being a form of 
that complaint. Any confusion, therefore, likely to ensue from 
the change I have proposed is due, not to any desire of intro- 
ducing novelty on my part, but to the fact that what we recognize 
OS ekzema was certainly not recognized as sxLch by Plumhe. 

The chronic form of ekzema, in the vast majority of caiies, 
begins as an eruption of papules; in rarer instances, as an 
erythema or pityriasis. These may therefore, for the present, 
be laid aside, in order to examine acute ekzema which we might 
expect to find more closely connected, if any form of ekzema 
can be connected, with vesicular disease ; but the more narrowly 
we scrutinize it, the more certain does the conviction become 
th;it its course and symptoms ally it to an acute er3rthema or 
erysipelas, or that form of inflammation described by Wilson as 
sfMJled head. In this affection a large portion of skin, as the 
forehead for instance, becomes red, swelled, glazed, and stiff. 
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Tbifl is followed by disquamation of the cuticle and the forma- 
tion of moist scsies, or even crusts ; or there may be a slight, 
tbo^h decided weeping, as is often the case when the complaint 
attacks the lower part of the leg. Now, an observer bent on 
finding out the truth, and not on merely supporting a theory, 
may see this over and over again in several persons, or several 
times in the same person, without ever finding a vesicle. I 
attended a gentleman for this complaint who was a good deal 
alarmed about it, as an intimate friend of his had been quite a 
martyr to ekzema; for eighteen months the patient seldom 
passed any great length of time without an outbreak on the 
face, yet on no occasion could either he or I detect a single 
vesicle. 

N'ature of Morbid Process in Ekzema. — The following appears 
to be the process which ensues in all cases of a truly ekzematous 
nature. A portion of skin becomes red, inflamed and uneasy, 
stiif and itching, but rarely swollen, except when the complaint 
attacks the ear. The cuticle rapidly dies, and is cast off or torn 
off by scratching. To this succeeds a discharge of serum, which 
seems to be poured out by the sudoriparous ducts. M. Bayer 
Bays *' the follicles of the skin ''are the parts essentially affected. 
Under this term he includes, I presume, the sebaceous ducts ; 
bat unless my observations have misled me, there is no proof 
that they are actively concerned in secreting the serum poured 
out in such cases, although it seems difficult to understand how 
they can escape being involved to a certain extent. When 
the process is slower, the falling off of the epidermis is succeeded 
by a cuticle thicker and coarser in its texture, and gradually 
aBsuming the look of a soft scale. For the most part the red- 
ness starts from several points, or papulae, which are sometimes 
almost as pointed as those of leichen, sometimes not raised 
above the level of the skin. These may spread very slowly, or 
they may grow so rapidly as to coalesce within twelve hours. It 
often happens that a small spot wiU inflame, and, without 
becoming either a pustule or a vesicle, will desquamate and 
secrete a crust which looks very like impetigo ; and if the 
patient be seen in this state it may be taken for such. But it is 
ekzema ; and, though it may pass away and never be known as 
suchy future observation will verify what I state. This variety, 
too, may be complicated by pustules, and the combination of 
these two pterhaps most frequently constitutes the affection 
called impetiginoid ekzema, although the term really embraces 
every form of ekzema complicated by pustules, and they may 
attend any severe case of ekzema. Again, the serum, instead of 
being of its ordinary consistence, may be almost purulent in 
cbnracter. In some cases of old standing ekzema the eruption, 
even at a very early period, particularly when seated on the 
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backs of tbe band^and wrists, presents the appearance- of aame^ 
rous minute, detached, low elevations of thickened red skin, 
partly denuded of aU covering, and partly covered by discoloured 
but iirmly attached cuticle, and sometimes indented so as to 
assume a cup-like form. Their appearance at this stage would 
scarcely show them to be ekzema, but when torn or rubbed, and 
often in a short time e^ontaneously, their character i& established 
by a discluirge of serum, though this is seldom abundant ;. 
indeed, I believe the appearances just spoken of indicate a 
declining state of the disease. 

In some few inveterate cases I have seen this indented 
irregular state of the skin so strongly marked on the head and 
hands that I have been tempted to ask myself whether favus is 
not a localised form of this affection in a bad constitution, espe- 
cially as it is possible, by keeping the crusts on a patch of 
ekzema moist a considerable time, to induce a smell very like 
that which distinguishes favus. I do not allude to that rare 
form of the disease which begins with an eruption of pustules, 
and which I have never seen, but to favus as ordinarily met with. 
In all the instances where I have been able to trace the progress 
of the diseased action, it was, though much slower, essentially 
the same as in ekzema ; that is to say, it really consisted of 
inflammation and redness of the skin and death and removal of 
the cuticle, followed by the formation of crusts. The reader will 
say that the presence of the parasite constitutes a distinction so 
strong that there can only be analogy, there can be no community 
between the two, no passing of favus into ekzema. But it i» 
admitted that without a peculiar fitness of the soil the parasite 
cannot flourish at all, and there is something peculiar in favus. 
It is not a mere result of want, darkness, scrofula, dirt, or con- 
tagion, even if the latter be a factor, and its value is very- 
doubtful, or of any conjunction of these causes, otherwise it 
would be common instead of being extremely rare. Then 
there must be a variety of constitution — a variety which, pecu- 
liarly and alone, yields the proper soil for receiving and fertiliz- 
ing the said parasite, and thig variety may modify an ekzema, 

Diviaimis of Ekzema, — The question as to what extent ekzema 
is to be divided and subdivided I leavo to others. I should 
be inclined to admit no divisions except the simple and con- 
venient one of acute and chronic, with the addition of per- 
haps, ekzema impetiginodes. Papuhir and red ekzema are 
simply different degrees of severity in the same affection; 
ekzema solare I would reject altogether, as I would any vesicu- 
lar disease. I venture to suggest, too, that ekzema should be 
entirely removed from the vesiculse, and either be made to form 
an order apart, or, for convenience-sake, be relegated to the 
order of papulas. I say for convenience-sake, because it evi- 
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dently does not always begin as a papule, the starting-point 
being a form of inflammation of the skin closely allied to impeti- 
go in some cases, to erythema in others, and to pityriasis in a 
third set of cases. But I would extend it so as to let it embrace 
some disorders which are at present otherwise classified. 

And first, for reasons now to be mentioned, I think we might 
include under the head of ekzema an exceedingly obstinate 
affection attacking the leg, and running into ulceration ; a com- 
plaint generally seen in persons of middle age and advanced 
life. On as good grounds as have often been urged for giving 
a name, this variety might be called ulcerative ekzema, but 
as I have no wish to introduce any new terms, I shall confine 
myself to noticing it simply as a variety of ekzema, the varia- 
tion being, I think, dwe solely to its attacking a pa/rt pecidiarly 
liable to lUcerate. 

It IB attended by all the signs of an acute but local attack of 
ekzema, and perhaps in no part of the frame is this malady more 
distressing than when it fixes on the lower part of the leg ; the 
pain, heat, and itching tormenting the patient almost inces- 
santly, especially at night. In very severe cases one or more 
spots will rapidly pass into ulceration ; indeed this seems the 
natural termination of the attack, and there is often some 
mitigation of the symptoms when it has ensued. This ulcera- 
tion is very refractory, often requiring months to cure, even 
under the most careful treatment. It is peculiarly this stage 
which seems to stand so far apart from ekzema, owing to the 
fact that a large proporti(Hi of patients suffering under the 
complaint are never seen by the surgeon till it has reached 
this epoch. I have, however, repeatedly traced it from ekzema. 
In other cases the orifices of the sudoriparous and probably 
of the sebaceous ducts become so large that they can be easily 
seen. 

It does not in any way follow from all this that ulceration of 
the leg or ankle is always due to ekzema; many ulcers are free 
from any complication of this kind, the skin around being never 
more than merely red and tender, while ekzema may run its 
course without being compliciited by ulcer, but assuredly out of 
a given number of cases of ulcer complicated by ekzema, a cer- 
tain proportion begin with the latter complaint ; how many I 
am not prepared to say, but, judging from the entries in the 
case-book of St. John's, the numbers are pretty evenly balanced. 
Perhaps, as a rule, it will be found that when the ulcer is seated 
about either malleolus it is the first in order, and when higher 
up the leg, especially if it be superficial, that ekzema or erysi- 
pelas was the first to appear ; but 1 do not bring this forward in 
any way as an established fact. 
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Occasionally a patch of old superficially ulcerated ekzema is 
seen on the ankle, covered with a crust almost like dried gmel 
in colour and appearance, or even like nail or horn. The crust 
is naturally quite insensible, and not always calculated to reveal 
the nature of the affection, but if it be removed by macerating 
it for some time in soJution of carbonate of soda, and covering 
it with oiled silk, the skin beneath is found to be affected with 
the ulcerative form of ekzema just described, being red or 
purplish, painful, and superficially ulcerated. These patients 
are generally in an infirm state of health ; most of those I had 
seen had suffered from bronchitis. The process here is very 
closely allied to the obstinate purplish discoloration of the 
lower part of the leg, caused in many cases by ekzema. 

In the forty-sixth volume of the Transactions of the Medico- 

Ohirurgical Society Dr. Ogle describes two cases of what is 

called spurious or sebaceous ichthyosis. The patients were two 

girls, sisters, and the symptoms consisted of a slow formation 

of hard crusts, much like what I have described, seated on the 

lower part of the leg and foot ; when these were removed the 

skin beneath was found to be red, glazed, and disposed to crack. 

Under the microscope the scales seemed to consist of layers of 

epithelium, with some round and reddish-coloured solid-lookiiig 

bodies, along with numbers of old and evidently worn-out 

epithelial cells. Now, I think, were this affection removed 

from ichthyosis and added to ekzema or favus, it would be a 

step in the right direction. It is not ichthyosis, and has 

nothing in common with it, while it has a very great deal in 

common with favus. The skin beneath the crusts is found in the 

same state as when those of old standing ekzema or favus are 

removed, and the crust seem to form in the same way ; that is 

to Bay, a small patch of skin slowly inflames, the cuticle dies, 

and is thrown off, and a crust is slowly formed. In one case 

which I examined with great care this seemed to me clearly the 

process which took place. I have only seen one instance of it 

in 15,000 cases of cutaneous disease, and in that instance the 

crusts appeared to form in the way I speak of. The patient 

here also was a young girl, and the disease was seated on the 

legs, there being some scores of these spots on each limb, giving 

them a most singular appearance. It is true the secretion of 

ekzema, when microscopically examined, is different from what 

was seen in Dr. Ogle's cases, consisting generally, when hardened 

into crusts, of layers of albumen or lymph, mixed with a few 

blood-discs or globules ; but this may have been due to the 

disease having penetrated more deeply into the ducts of the 

sebaceous glands than ekzema usually does. 

In the paper spoken of above I stated my reasons for believing 
that both pityriasis and tinea circinata occasionally form starting- 
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points of ekzeraa. PityriaBis rubra is indeed, so far as I have 
been able to observe, au Undeveloped ekzema, and, along wifch 
that rare affection known as red general pityriasis, ought, I think, 
to be referred to ekzema altogether. But tinea circinata will 
certainly also pass into ekEema, though under what circumstances 
of health and constitution this transformation takes place I have 
been qiiite unable to determine. Sometimes it is seen in healthy 
children, or again the very reverse may be met with. In the 
tirst instance of this which I ever observed, three children of the 
same family were placed under my care for impetigo, principally 
affecting the scalp. The eldest of these children, a boy, and the 
youngest, a girl, suffered only slightly ; the second, a boy, had 
it in a very severe form. A considerable time afterwards two 
child ren came to stay with this family for some little while. They 
were both suffering from tinea circinata. Whether as a coinci- 
dence or a result 1 know not, but; the fact is certain that the other 
three children were very shortly also affected with ringworm. 
The younger boy, who had suffered so severely from impetigo, 
displayed here a similar peculiarity, for one large patch became 
strictly ekzematoas, discharging serum very freely, while no 
symptom of the kind was seen in either of the others. Yet this 
boy was far the healthiest and strongest of the three. In another 
case, in which six young ladies, sisters, were affected with tinea, 
several of the patches in two of the patients turned to obstinate 
ekzema ; yet there was no perceptible difference of constitution 
among these girls, nor have subsequent observations thrown any 
more light upon this point. — Journal qf Outaneous Medidnty 
Julyy 1869, p. 140. 



77.— FLBXIBLE COLLODION AS AN APPLICATION IN 

HBRPBS ZOSTBR. 

By the Editob of the Dublin Quartibrly Journal. 

[In a review of a recent work on diseases of the skin the Editor 
of the Dublin Quarterly Journal remarks :] 

We are surprised to find that the author makes no allusion to 
the value of flexible collodion as a protecting agent in herpes 
xoster. In the numerous cases which occurred last summer and 
autamn, we found the greatest advantage to result from the 
immediate painting the vesicated patches with the collodion, and 
repeating the same as often as required. It is the cleanest and 
most effectual means of preventing the rupture of the vesicles, 
and we can warmly recommend it even in cases where superficial 
ulceration has taken place. — Dublin QiioHerly Joumaly 1869, 
p. 396. 
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78.--THE TREATMENT OP IN-GROWING TOE-NAIL, 

This painful affection is often a source of great worry to tbe 
medical attendant, as it is always a misery to the unfortunate 
])(itient. Our readers will be glad to know what kind of treat- 
ment is found best in the large experience of the metropolitan 
hospitals. We are pleased, therefore, to have the opportunity 
of laying before them notes upon the subject from fi^e well- 
known hospital surgeons, whose opinions will be read with inter- 
est and instruction. 

Kmg^s College Ho8pitaL.-^lD slight cases of in-growing toe- 
nail, an affection which in the great majority of instances has 
its seat in the great toe only, and is caused by the lateral com- 
pression of the toe by the boot, Mr. Wood scrapes down the 
Dail on the affected side until it is thin and yielding, like paper. 
The thickened skin overlapping the nail is then pared off witb a 
sharp thin-bladed knife until it is close down to the raw, but 
not so far as to draw blood. A pointed stick of the nitrate of 
silver is then applied lightly to the painful ulcerated chink, and 
a small piece of lint, rolled up so as to tit into the groove of the 
nail, is dipped in glycerine and applied by means of a thin 
strip of adhesive plaster or small india-rubber band. 

In cases where the mischief is the result of hypertrophy o^ 
the thick skin forming the lateral margin of the groove, and 
without any deformity in the shape or thickness of the naO 
itself, Mr. Wood pares off skin, under ether spray, to a level 
with the nail, and then applies the pressure as before by means 
of a small roll of lint. If the toe-nail itself be broad, distorted, 
irregular, and bent laterally by the pressure, the best plan is to re- 
move a triangular portion of the nail itself in the middle line, the 
an&^le reaching down to the centre of the nail. This allows the 
nail to fold up and accommodate itself to the limited space with- 
out dig^ng in at the edges. 

But if there be much ulceration, irritation, and distorted 
growth at the matrix of the nail itself — which in long-continued 
cases, and in scrofulous or S3rphilitic conditions of the system, is 
sure, sooner or later, to ensue, — the only plan from which effec- 
tive relief can be obtained is by the time-honoured but excru- 
ciating process of division into the quick, down the nail itself 
at the inner third, and evulsion of the affected part of the lunula 
from the matrix. In doing so, it is important to get all that 
' part of the root away entire, as a small portion growing up witb 
irregular angle will cause a speedy return of the disease. In 
all cases it is important also to regulate and ease the booty 
during the renovation of the nail, that the skin should not again 
overlap and be forced down upon the edge, which always induces 
a return of the disease. 
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iSl. Mary's Hospitcd, — ^Mr. Norton never performs any opera- 
tion in the treatment of in-growing nails. He applies, in the fol- 
lowing manner, a solution of liquor potass» (two drachms to one 
onnoe). A piece of cotton wool is saturated with the solution, 
and pressed gently down between the upper surface of the nail 
and the soft tissues, which latter are usually in the form of a 
f nn<^ous mass of granulations. The solution permeates the sub- 
stance of the naO, and softens and pulpifies the superficial cells. 
The wool is kept continually moist with the lotion, and the 
softened nail-tissue is wiped away each morning. The nail in a 
few days becomes thin and flexible, and if desired, can be pared 
away without pain, or it may be allowed to remain for a few days 
longer, when it becomes entirely removed by the solution. Mr. 
Koiton considers it moat essential in the treatment that the 
lotion be continued until all ulceration has disappeared, other- 
wise the too early hardening of the ephitbelium becomes again 
H source of irritation, and promotes a return of the disease, or 
rather prevents a cure from being effected. 

Of the several cases treated by this method during the past 
two years, one of whom suffered from in-growing nails on both 
great and both second toes, not one patient has returned to the 
hospital, and, therefore, Mr. Norton believes that in no case has 
there been a recurrence of the affection. 

St. Thomases HospUal. — Mr. Croft finds that, commonly, 
patients suffering from this disease do not come under his notice 
until the affection has been some time in progress. In such 
cases it is his practice to adopt the radical cure advocated by 
Dupaytren, which is to divide the nail lengthways, and turn out 
the in-growing half of the nail. In all but the hardiest patients 
be employs the ether spray to benumb the toe. He prefers to 
out down the centre of the nail with a strong short scalpel, and 
then to raise the half-nail to be removed, by forceps (using the 
latter as a wedge), before plucking it from the matrix. In other 
cases he slits up the nail with scissors. H e prefers this radical plan 
of treatment in advanced cases, because it saves the time of both 
the patient and surgeon, and because other plans include, besides 
time, frequent skilled dressings, of which poor people are rarely 
capable. In an early stage, Mr. Croft cuts out the in-growing 
€(»rner of the nail, cauterises the granulations deeply with nitrate 
of silver, places a small pad of lint on the cauterised spot, and 
then, by means of a long narrow strip of plaster winding round 
the toe from the unaffected side, fixes the pad firmly in its place, 
At the same time directing its pressure from the nail. Under 
this treatment, well carried out, he finds cicatrisation soon takes 
place. Absolute rest is enjoined. The nail requires to be kept 
carefully trimmed. 
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Mr. Croft has just cured, by the radical plan, the brother of 
a girl who had suffered from in-growing nail in both great toes. 
The second toe became affected some moptbs after the first had 
been cured. 

University College Hospital. — ^Mr. Christopher Heath has never 
seen any good result from paring the centre of the nail, or apply- 
ing caustic to the exuberant granulations overlying its margins. 
He has always found the simplest and most satisfactory method of 
treatment to be, to take a narrow slip of the nail away with the 
scissors and forceps, taking care to extract the whole depth of 
the nail, which is not always easy owing to the sodden condition 
in which the tissue has been kept for a length of time, by which 
it is rendered very friable. When the edge of nail thus extracted 
is examined, it almost always presents a rougb serrated mari^in, 
and it is this which causes the irritation. After the removal of 
the source of irritation the ifse of careful dressing, with lint 
gently pressed down by the side of the nail, is necessary to 
repress the granuJations, the use of a lotion of the nitrate of 
silver or sulphate of copper (two grains to the ounce) has been 
found very advantageous. Mr. Heath finds it necessary to warn 
patients who have suffered from in-growing nails to wear wide- 
toed boots, and to keep the sulcus between the nail and the flesh 
clear of epithelium. They should be careful also to apply for relief 
the moment the^ feel uneasiness from the nail, when a perfectly 
painless removal of a small portion of the nail prevents further 
mischief. 

In inveterate oases, where the nail and toe are deformed, the 
former being very much in-curved, Mr. Heath recommends 
the removal of a slip of nail on each side, and the destruction 
of the corresponding portions of matrix, under chloroform, either 
by removal with the scalpel, or the application of the actual 
cautery. This lays the patient up for a few days, but effects a 
permanent cure. Mr. Heath believes that it is never necessary 
to remove the entire nail, by splitting and avulsion, as is often 
recommended. 

Wesi/tnimter Hospital. — ^Mr. Francis Mason has had under his 
observation at this hospital during the last few months an unasn- 
ally large number of cases of in-growing toe-nail. Mr. Mason 
believes that the plan ordinarily recommended of cutting the 
toe-nails as we do the linger-nails — that is, of rounding their 
comers — often induces the condition it is intended to obviate. 
He has generally found that the so-called in-growing toe-nail baa 
been primarily caused by injury in trimming the naU. Too mnch 
of the comers is removed, and a sensitive and occasionally bleed- 
ing surface is left. The patient will soon after perhaps wear & 
tight boot, or possibJy may take a long walk. In the act oC 
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walking, the tender surface is pressed up against the slowly 
growing nail, causing increased irritation, and giving rise to those 
painful granulations invariably seen in different degrees, in such 
cases. Mr. Mason therefore advises that the free edge of the 
toe-nail should be cut square. Kespecting the treatment of in- 
growing toe-nail, the plan which Mr. Mason has most confidence 
in is this : A sharp-pointed stick of solid nitrate of silver is 
applied with some vigour to the base or under surface of the 
painful granulations, a small piece of dry lint, or lint dipped in 
black mercury lotion, is then carefuJly inserted, and the whole 
toe surrounded with water dressing. An astringent, or other 
lotion, according to circumstances, maybe subsequently employed. 
The highly sensitive surface is thus destroyed, and the patient is 
enabled to attend to his business in comparative comfort. Such 
a plan of treatment has been found uniformly successful in 
Mr. Mason's hands, and he believes that occasional apparent 
failures are due to the method not being thoroughly carried out. 
It should be remembered that it is useless merely to touch the 
surface of the granulations with the caustic ; the base is the part 
to be attacked. If the operation be efficiently performed, it is 
doubtless attended with considerable pain for the moment ; but 
the pain is reduced to a minimum by the use of the ether spray, 
and especially if the caustic be well pointed, instead of being as 
so often happens, broad or angular at the extremity. Evulsion 
of the nail is seldom required for this condition, being more 
suitable — ^indeed necessary, combined sometimes with the free 
application of the strong nitric acid — in cases of disease of 
the matrix, questionably entitled ^* onychia maligna," which is 
not unfreqnently met with on the fingers of unhealthy and ill- 
fed children. -—Xance^, Ma^ 29, 1869, p, 747. 



79.— NITRATE OF LEAD IN ONYCHIA. 

Dr. de Moebloose speaks most favourably of the good effects 
of applying powdered nitrate of lead to the sanious fungous 
ulcers resulting from onychia. A single application of this salt 
every twenty-four hours is sufficient, alight bandage being put on 
over the diseased surface, and it is stated that after the fii*st 
dressing the pain ceases, the swelling decreases, suppuration is 
lessened, and the fetid odour is destroyed. Of course, if any 
irregular homy fragments are seen at the bottom of the ulcer, 
it will be necessary first to excise them. The most rebellious 
oases are ciired often in eight or ten days, at the most in three or 
four weeks. An extension of its use might be made to certain 
obstinate scrofulous and unhealthy ulcers. (JBev. de ThSr. Med. 
October, 1868.) Dr. J. G. Wilson is convinced that the local 
application of nitrate of lead is superior to any other agent in 
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the treatment of excoriated or fissnred nipples. The fonnnla 
he generally employs is 10 gr. of nitrate of lead in ^ of glycerine 
applied freely- to the affected nipple. — Glasg. Med, Jour.f May^ 
I860. — Dublin Qtiarterly Jov/maJ^ August 1869, p. 204. 



80.— ON THE MEDICINAL TREATMENT OP ULCER OP 

THE LEGS. 

By Christopher Heath, ^^sq*, Assistant-Surgeon to University 

College Hospital, and Teacher of Operative Surgery 

in University College, London. 

{Great stress is laid by authorities on this subject, wbere local 
applications, bandages, <&c., are employed ; but that prominence 
is not given to internal remedies which a considerable experi- 
ence in this class of disorders leads Mr. Heath to claim for them.] 

The three drugs which I constantly employ as adjuvants to 
the local treatment of ulcers of the leg are opium, iodide of 
})otassium, and arsenic ; and each has its appropriate class of 
cases. Mr. Skey has on more than one occasion directed the 
attention f\i the profession to the advantage of employing the 
first of these — opium — in the treatment of ulcers, and lays 
special stress upon the value of the drug in cases of chronic 
callous ulcer. I find opium of the greatest service, however, in 
the small irritable ulcer often found in combination with varicose 
veins, and also especially in any form of ulcer in which a slough- 
in »: action has supervened. I have had recently a case of 
tertiary ulcer in the leg making satisfactory progress, when it 
was suddenly attacked with violent sloughing action. This 
rapidly yielded, however, to the free administration of opium, 
combined with local poulticing. 

In iodide of potassium we have, I believe, a remedy most 
potent — I might almost say infallible — ^in all cases of ulcer 
dependent upon syphilitic taint, if given in appropriate doses. 
The tertiary syphilitic ulcer is in my experience a very common 
one, and may be recognised by the peculiar "cachectic" appear- 
ance of the sore, the worm-eaten margins, the thin, profuse 
'discharge, and the want of all healthy granulation at the base 
«f the ulcer. These ulcers affect especially the upper part of 
the leg, are not usually combined with varicose veins, occur in 
comparatively young subjects, and frequently recur again and 
Again, as is shown by the thin cicatrices seen in their neighbour- 
hood. The majority of these ulcers occur in women, and are 
traceable in most cases to infection from the husband, either 
directly or, more often, indirectly through the foeMiA in utero. 
In these cases there has often been no genital ulceration, no 
coppery eruption on the skin ; but the patient gets out of heaLth, 
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Iras ulcers on the extremities, and very generally aborts if she 
becomes pregnant. A very small dose of the syphilitic poison 
is sufficient to produce these ulcers, and f believe, though the 
point is one difficult to be sure about, that congenital syphilis 
may show itself in this way in comparatively early life, i.e. 
between puberty and twenly. At least I have had more than 
one patient under my care with ulcers of the leg which rapidly 
healed under anti-syphilitic treatment, who strongly denied any 
personal infection. 

In order to derive marked and immediate benefit from the 
iodide of potassium in these cases, the ordinary 3 and 5-grain 
doses are useless, and it is essential to begin with 10-grain doses 
thrice daily in combination with an alkali, and to push it if 
necessary to 15, 20, or even 30-grain doses, though these latter 
are seldom necessary. Local mercurial treatment, in the form 
of yeUow or black wash, or the white precipitate ointment, 
appears to hasten the healing of these ulcers ; and their recur- 
rence is, I have no doubt, due to non-persiBtence in the internal 
treatment until the patient's health is thoroughly restored. 

Arsenic is an invaluable remedy in those common cases in 
which chronic ekzema is a concomitant, if not the antecedent, 
of the ulcer of the leg. In those cases where the skin ia irritable 
and inflamed, and the epidermis dry and scaly, local treatment 
may be varied without end and a cure will not be produced ; 
whereas, if arsenic be given internally, the leg will rapidly 
improve and the ulcer heal under any simple stimulant. My 
experience does not corroborate the rule laid down by Mr. Hunt, 
of limiting the dose of the liquor arsenicalis to five minims 
thrice diaily. After a careful and extended trial of the medicine 
administered in this way, I have come to the conclusion that in 
many cases to produce a cure it is necessary to increase the dose 
to ten or fifteen minims, and to maintain this high rate until 
the constitutional symptoms of the drug are produced. The 
same rule holds in the treatment of ulcers, lupoid or otherwise, 
on other parts of the body, but I will confine my remarks at 
present to ulcers of the lower extremity. I am careful always 
to administer arsenic upon a full stomach, and I find a remark- 
able tonic effect produced by its exhibition. 

I have before me the notes of the case of a woman, aged 56, 
who came to me in March 1868, with chronic ekzema of the leg, 
and with an ulcer, the edges of which were so hard, that I 
almost doubted whether there was not some scirrhous infiltra- 
tion. In April she began taking liq. arsenicalis in five-minim 
doses thrice daily. This was increased at the end of a month 
to eight-minim doses, and the leg began to improve rapidly. 
On June 3rd, the dose was increased to ten minims thrice daily, 
and she took this dose steadily for eight months, the leg getting 
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smooth and healthy, and tlie nicer slowly healiiig. In Janiiaiy 
1869, the constitutional effects of arsenic began for the Hrst 
time to show themselves, and the dose was immediately reduced 
to five minims, and this she is now taking, the leg being well, 
and the ulcer at the end of a year being nearly healed and quite 
soft at the edges. 

Another patient, a broken-down woman, aged 60, with bad 
ekaema of the leg and ulcers above the inner ankle, began 
taking liq. arsencalis in five-minim doses thrice daily, on January 
10th of this year. The dose was increased to eight minims on 
February 20th, and the skin around the ulcer being healthy, 
and the ulcer healing, quinine was substituted on May Ist. On 
July 3rd, however, it was manifest that the ulcer was not making 
progress, and that the skin was becoming sealy and red, and she 
therefore resumed the arsenia 

I have quoted these cases principally to show that feeble and 
elderly patients bear and do well under considerable doses of 
arsenic. I am convinced that the fear of producing toxic effects 
deters many practitioners from pushing this drug sufficiently 
far to produce the desired result. I have seen several instances 
of ulceration in various parts of the body where arsenic has been 
administered for a length of time without inducing healing, but 
in which a rapid cure resulted from pushing the dose as above 
recommended. — Practitioner^ Aug, 1869, p. 103. 
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SI.— THB TREATMENT OP SYPHILIS BY THE HYPODERMIC 
INJECTION OF THE SALTS OP MERCURY. 

By Dr. Thomas James Walker, Surgeon to the Peterborough 

Infirmary. 

[The plan of administering bichloride of mercury by subcutaneous 
injection in cases of syphilis, was originated by Dr. Lewin, of 
Berlin. It has been employed by several of our continental 
brethren.] 

Notwithstanding the opinion so strongly expressed by many 
eminent men against the use of mercury in syphilis, we tind 
this remedy steadily holding its ground ; and it is still regarded, 
not only by the vast majority of the medical profession, bni 
also by the most experienced and most scientific of the specialists 
in this branch of medical science, as by far the most valuable 
remedy which we possess to combat the malady ; and this fact 
is the more striking, since all admit the bad results which follow 
the abuse of the drug, and since, moreover, its administration 
is, as I believe, conducted by most practitioners on an entirely 
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erroneous principle — ^that, I mean, which is inferred in the 
rule usually laid down that mercury, when administered for 
the cure of syphilis, should be given wntil the gums are touched. 

The impression that the beneficial effect of mercury is not 
obtained until this so-called physiological effect is observed, and 
that, when this is observed, the full benefit of the drug has 
been derived, prevails, I believe, almost universally through the 
profession, and detracts most powerfully from the remedial 
value of the drug. The occurrence of salivation, or even 
tenderness of the gums, must be regarded as an accidental com- 
plication of the use of mercury, which is of importance only 
as being a thin^ to be avoided if possible, since the injury to 
health caused by salivation — ^that is, by the stomatitis &c., 
produced by the use of mercury — ^is so great, that the disuse of 
the drug is indicated on the first indication of this complication. 
In administering mercury for the cure of syphilis, the object 
always should be to avert any affection of the mouth, or any 
other physiological action of the drug, the occurrence of which 
will necessitate our discontinuing the remedy before it has 
exerted its curative influence on the disease. The occurrence 
of tenderness of the gums and salivation is no criterion of the 
amount of mercury absorbed into the system, or of the remedial 
power of the drug ; and it would be desirable generally, in cases 
where no precaution to prevent salivation is taken, to continue 
the use of mercury far longer than the occurrence of this com- 
plication admits of. It is a mere fortuitous circumstance, de- 
pending in a great measure on the state of the patient's mouth 
and gums, and upon other circumstances unconnected with the 
drug. The mercurial treatment should be continued until it 
has done its work with the disease : and the occurrence of any 
accident wrhich necessitates its cessation, before this end is 
attained, should be avoided if possible. It was from Professor 
Signiund, while following hi» clinique in Vienna, that I learnt 
how completely the occurrence of salivation might be avoided 
by diligent attendance to the cleanliness of the mouth, and by 
the constant use of alum. I usually direct my patients to carry 
a little piece in their pockets, and to suck it every hour or two 
for two or three minutes at a time. If patients pay strict atten- 
tion to these directions, the occurrence of either tenderness of 
the gums or salivation is an exception to the general rule ; and 
I have frequently, in obstinate cases of syphilis, been able to 
continue the rubbing in of mercurial ointment daily for months, 
and until every symptom has disfippeared, without the occur- 
rence of salivation, or even of tenderness of the gums. 

I do not desire to enter here, however, into the question of 
the propriety of the mercurial treatment of syphilis : I assume 
that mercury is a proper remedy to use for the cure of syphilis. 
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But I take tbe opportnnity of pointing out what I consider the- 
erroneouB principle bv which the administration of the drug is 
nsualiy regulated, ana at the same time to indicate what I con- 
sider the correct principle; viz., to administer the drug until 
the disease for which it is given is cured, and to avoid every 
complication which may necessitate tbe discontinuance of th& 
remedy before this object is attained. 

The method of administering mercury which enables us to 
cure the disease with the smsdlest quantity of the drug, and 
which at the same time is freest from the risk of the compUca- 
tions to be avoided, is the best. Hitherto, I have always been 
in the habit of using the mercurial inunction, guarded by the 
use of alum, as mentioned before. Doubtless, when the method 
is once brought before the notice of our associates, the plan will 
be subjected to more extensive experiment, furnishing more 
decided results. The preparation which I have used in the 
following cases is a s^)lution of 5 grains of the bichloride in 250 
minims of water, with 250 minims of glycerine. This mixture^ 
is of such a strength that 100 minims contain 1 grain of tlie 
bichloride ; and of this I inject 10 minims, or one-tenth of a 
grain of the salt, and upwards. The injection almost always 
causes more or less pain, and usually, though not invariably, is 
followed by slight inflammation and exudation at the seat of 
puncture. In one case, this was sufficient to cause slight ulcera- 
tion of the skin—a result which I attribute, however, in 
part to the fact that the injection was performed by an assistauit, 
who states that, having had but little experience in the matter, 
and fearing to pass his needle too <ieep into the cellular tissue, 
he believes that he forced the injection actually into the tissues 
of the skin. The infiltration usually disappears in from three 
to six days. The dose has been repeated every second or third 
day in most cases ; and the situations in which I have made the 
injection have been various, most frequently over the abdomen, 
occasionally in the cellular tissue of the arms or thigh. I have 
usually injected alternately on opposite sides ; and I have cer- 
tainly observed that the various forms of skin-affection, &c., 
disappear more rapidly in the immediate neighbourhood of the 
seat of puncture. 

Dr. Zuelzer of Berlin has recently sent me a small pamphlet, 
forming the inaugural thesis of Dr. Adolf Gelber, in which the 
use of the kinate of mercury (Chininsaure Qtiecksilbeixncydul) 
is recommended as tbe best ssdt of mercury to use for injection. 
It is readily soluble in water, and is, according to this author, 
less liable to give rise to pain, inflammation, or any other unto- 
ward complication, than any other preparation of mercury. 
The dose which he recommends is one-sixth of a grain. — BritCsh 
Medical Joumaly July 10, 1869, p. 30. 
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82.— ON THE TREATMENT OP SYPHILIS. 

By Dr. John Kent Spendbb, Surgeon to the Mineral Water 
Hospital, and to the Eastern Dispensary, Bath. 

[At the conclusion of a paper on this subject, Dr. Spender re- 
capitulates the therapeutic propositions advanced by him.] 

1st. For the secondary forms of syphilis give, in the most 
digibie form, iodide of potassium in moderate doses, with blue 
pill or some analogous preparation. 

2nd. The double compound of iodide of potassium and bichlo- 
ride of mercury may be necessary for treating syphilitic inflam- 
mation of deeper tissues. 

3rd- The bichloride of mercury is valuable for removing the 
intermediary squamous syphilides. The green iodide of mercury 
ift recommended by Mr. Squire. In doubtful cases, bichloride 
of mercury may be added to arsenic. 

4th. The earlier tertiary phenomena of syphilis are relieved 
by the double compound of iodine and mercury juit named ; 
the later ones by lai^e doses of iodide of potassium. Sometimes 
even cures may be effected. Tonics are generally useful sub- 
ordinate agents. 

6th. Infantile syphilis always requires mercury. 

And I may add that in otherwise intractable cases, the mer- 
curial bath and the hypodermic method of introducing mercury 
into the system should be rendered available. — Lancet, Jmie 26, 
1869, p. 87a. 



83.— THE TREATMENT OP GONORRHEA BY AN IMPROVED 

CONTINUOUS INJECTOR. 

By MoBGAN, Esq. , Surgeon to the Westmoreland Lock 

Hospital ; Professor of Surgical and Descriptive 

Anatomy I1.0.S.I. 

[The necessity of deep urethral injections is apparent when we 
know the pathology of gonorrhoea. In this disease the inflam- 
mation is not confined to the terminal portion of the urethra, 
but extending along the whole course of the canal up to the 
prostate. The fossa navicularis and tlie vicinity of the bulb are 
very liable to become diseased.] 

I believe that the failure and uncertainty of most injecticns 
arises not so much from their composition as from their insuth- 
dent application and non-diffusion over the surface ; and also 
that the frequent and large use of a diluted and weak injection 
is better than the more limited application of a stronger one. 
To carry out the latter object I have put together an arrange- 
ment for applying a diluted application to the deeper parts of 
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the urethra, using the principle of the chemical ** wash bottle" 
as the injecting force. 

The injection-point is made rather abruptly tapered so aa to 
plug the orifice with tolerable ease. The patient's hands are both 
left free, the one to hold up and support the penis, the other to 
introduce and keep steady the injection-point. The mouth-piece 
leading to the bottle is to be held between the teeth, and by 
blowing more or less energetically, a continuous injection can be 
attained. The more fully the injection-point is introduced, so 
as to fill the orifice, the more deeply will the application pene- 
trate by the filling of the urethra. The bottle holds abouts two 
ounces, which I find the most convenient and useful quantity 
for use. In the acuter stages, great relief can be given by the 
use of this application in introducing sedative solutions, such as 
3ss. vel. 3i. tinct. opii ad. §i. aquae, or the ext. opii aquosi, gr. i 
ad §i. aquae, which answers even better ; the solution should be 
previously warmed by letting the bottle stand in hot water, and 
this may be used three or four times a day. 

After the first few days I have found the bisulphite of lime 
solution (prepared by Medlock and Bailey) as the moat useful 
medicament, added, according to the sensations of the patient 
3i. vel. 3ii. ad §i. aquae ; it seems to influence specially the viru- 
lence and quantity of the discharge. 

If any of the ordinary ingredients in use h& preferred, such 
as sulphate of zinc, tannin, (fee., they should be applied in very 
dilute form, chiefly to be regulated by the sensibility of the ure- 
thra and the feelings of the patient, as a large surface is brought 
under the influence of the application by the full and gentle dis- 
tension of the urethra by this means. 

In spermatorrhoea, also, I have found the application of a seda- 
tive solution of tinct. opii. 3ss. ad. §i. aquae, used night and morn- 
ing as most efficacious in allaying hypersensibility, unless in such 
rare and severe cases as require the application of strong local 
applications by the porte caustique, or sponge. — Ihiblin Quarterly 
Journal^ May 1869, p. 368. 



84.-ON THE TREATMENT OF BUBOES AND THEIR SINUSES 

BY MEANS OF CARBOLIC ACID AND SMALL 

VERTICAL INCISIONS. 

By Dr. J. Lampret, Surgeon to the 67th Regt., Portsmouth. 

[It appears from the report of the committee appointed to in- 
quire into the pathology and treatment of venereal diaeases in 
the army, in 1867, that there were 2011 cases of bubo admitted 
to hospital. The average duration of treatment was thirty-eix 
days.] 
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Tbe imporfcanoe of a method which would expedite the cure 
of this disease, and at tbe same time save tbe patient tbe suffer- 
ing from extensive incisions, cannot be over-estimated ; and, 
however much beneath our notice such cases may appear to be 
at Grst sight, none reward tbe care and attention bestowed on 
their treatment with better results. A bubo which, under the 
old method of treatment, might take months to heal, may be 
cured in a few days by a more judicious mode. The importance 
of making the tirst incisions in a particulardii-ection, always taking 
care that thebubo has well suppurated beforehand, is much greater 
than what it would appear to be. If it is made in a line parallel 
with Poupart's ligament every movement of the tbigh will keep 
the edges of the wound in a constant state of motion ; whereas 
' if it is in a vertical direction the motion of the thigh will disturb 
the coaptation of the sides of the wound much less. This does 
not appear to be sufficiently dwelt upon in works on surgery, on 
the contrary, the recommendation of one of the ablest surgeons, 
in a work just published, is that the bubo should be laid open 
by a free incision throughout its longest diameter, either hori- 
zontal or vertical to Poupart's ligament. (See ''Erichsen's 
Surgery.") Bumstead, in his work on syphilis, states that Lang- 
fiton Parkes, an American Surgeon, treats buboes by opening 
them in several points and injecting sulphate of zinc, ana using 
a compress ; in every case he succeeds in making a cure in a few. 
days. He punctures the bubo with a grooved needle, and takes 
care that the walls of the abscess are not too thin. From my 
own experience I prefer, for the reasons stated, a vertical incision 
in the centre of the suppurated gland, just sufficiently large to 
allow the free escape of the collected pus ; and from the expe- 
rience of repeated trials, I find that by injecting a solution of 
carbolic acid, diluted to one in ten, into the bubo, it has the 
effect of preventing the formation of pus in the bubo sac, and 
causes the secretion of what would otherwise be pus, to become 
a clear and serous looking fluid. The injection is done by a com- 
mon glass urethra syringe, tbe nozzle being inserted into the 
opening into the bubo. This causes some amount of pain at 
first, but it soon passes off. Care must be taken, however, that 
none of tbe solution gets on to the scrotum or on the skin of the 
thigh or nates, as it acts as a powerful escharotic on some indivi- 
duals. This injection should be squeezed out of the sac by 
moderate pressure, and it need not remain in it longer than a 
few seconds. I prefer injecting on the day following the inci- 
sion, as this allows the pus to be freely discharged and the babo 
sac to contract somewhat. I repeat the injection after an 
interval of three days, applying in the meantime over the bubo 
a piece of lint wet with carbolic acid, diluted to 1 '40, and 
covered with gutta percha tissue. The interval of rest is of 
VOL. rx. R 
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importamce, inamnncb as it allows the reparative process-of 
nature to be developed, as, after aU, it is this that heaLs and not 
the applications. 

Should another bubo form in the vicinity, and a communi- 
cating sinus establish itself between them, or should the 
extremity of the sac of a bubo be found to extend into the 
the inguino-Bcrotal angle or in an opposite direction, nooe of 
which are of uncommon occurrence, instead of introducing the^ 
director, and slitting up the sinus or bubo to its full extent, 
I find a better plan is to introduce a probe to the furthest limit 
of the sinus or bubo sac, and make a small opening in the 
integuments so as to allow the eJitremity of the probe to pasS' 
through ; by doing this a course is made for a frcn; current 
of the carbolic acid injection to pass through, and in a few days the- 
healing process is more satisfactorily established then if the 
sinus was laid open throughout its whole extent. Why this 
should follow it is difficult to explain, but one sinus treated ia< 
this way will be sufficient to show that it has this effect. — 
Medical Press <md Circular, July 28, 1869, p. 71. 
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85.— CONGERNINa THE ACTION OF OPIUM UPON THE 
UTERUS; AND PARTICULARLY AS A PARTURIENT 

AGENT. 

By Dr. P. C. Barker, Morristown, New Jersey, U. S. 

[Dr. Barker has found opium of use in those cases of labour 
where contractions of the circular fibres of the os prevent its- 
physiological dilatation proving the source of great distress to 
the patient and annoyance to the attendant. A few cases are 
given illustrative of this.] 

Case 1. — Mrs. H., about twenty-five, a strong and healthy 
woman, primipara, was taken in labour two p.m., July 15, 3862. 
Saw her soon after. Pains frequent, and of moderate severity ; 
OS dilated sufiiciently to admit the point of the index-finger. 
Head presenting in first position. Left her for half an hour, 
and upon returning fonnd her condition unchanged. Visited 
her at intervals until late in the evening, when, no progress 
having been made, ordered antimon. et potass. -tart. , gr. J, every 
half hour. Went home, leaving directions that I should be sent 
for if any change occurred. Messenger came for me about two 
a.na., 16th. Na further dilatation. She complained very much 
of the severity of the pains. Tartar emetic, gr. J, every half 
hour. No improvement resulting, and nausea being constant, 
it was discontinued in the morning, and a stream of warm water 
waa thrown upon the os, by means of a Davidson's syringe, for 
half an hour. This was repeated three times during the 
morning. 

Two p.m. Still no dilatation. Patient a little feverish, and 
complaining of being very tired and sleepy. Ordered morph.- 
sulpb., Jth, aftd left her to get a little sleep, while I went to 
attend to other engagements. Returning iibout an hour after, 
I found mother and child comfortably asleep side by side. 
About half an hour after taking the morphine she had a hard 
expulsive pain, and before any one could leave the house the 
child was bom. The pains had not changed in character until: 
just before the termination of the labour, nor had she been) 
asleep. 
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Case 2. — Mrs. O., 36, multipara. Previous confinements easy. 
Taken in labour with her fourth child, November, 1863. Pains 
of same character as in case 1, for sixteen hours, producing 
little dilatation. At one a.m. gave morph. sulph., gr. }, hoping 
to quiitit the pains. Left for home, a short distance away, and 
retired at once. Just as I was getting asleep, a messenger came 
for me in hot baste, stating that the child was bom. Hastily 
dressing, I returned in time to remove the placenta. Less than 
three-fourths of an hour had ehipsed since I quitted the house. 
She had but one pain, of different character from those which 
had tormented her so long unavailingly, previous to taking the 
morphine. 

Case 3 — Mrs. W., about 24, primipara, sent for me early in 
the evening. Being absent from home, my former partner, 
Dr. F. D. Leute, of Cold Spring, N. Y., answered the sum- 
mons. Upon my return, I went to relieve the doctor. There 
was no dilatation, although the pains had been recurring for 
some time. We gave her morph. sulph., gr. i, and went 
home, giving directions to send for me shouia any change 
occur. 

On the following day, I learned that about half an hour after 
departure she was seized with severe expulsive pains, which 
terminated the labour before a messenger could be dispatched 
after me. 

It is obvious that morphine was given in these cases, as it is 
usually given by the profession, if at all, with the intention of 
obtaining a respite from the pains, in the hope that when they 
returned they would be more efficient. I was surprised in each 
case at the result, although in the first I attributed it to the 
repeated use of the warm douche, from its recognised power in 
certain cases of this character. In the succeeding cases I was 
obliged to look for a different explanation, and at length con- 
cluded that the morphine increased the expulsive power of 
the body of the uterus to a degree sufficient to overcome the 
circular fibres and connecting tissue of the os uteri. Further 
light was thrown upon the subject by the following case : 

Case 4. — Mrs. G., 28, multipara. In labour a number of honrB. 
Ob uteri remaining about half dilated, and rigid. Gave morph. 
sulph. , ^ gr. About half an hour after, while making an examina- 
tion during a pain, my first and second fingers being applied to 
opposite sides of the os, in order that I might observe the effect 
of the pain upon its hitherto unyielding tissues, I was surprised 
to feel it easily dilating. 

In this case I suspected that while opium stimulated the fibrea 
of the body of the uterus (longitudinal and oblique), it also 
relaxed the circular fibres of the os. Further observation, in a 
large number of cases of varied character, has convinced uie 
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ibat opium, instead of having a general anodytie effect upon the 
uterus, possesses this special power as a parturient agent. I say 
general anodyne effect, for while it sonietinips quiets uterine 
contractions (witness its universal use for this purpose), yet it is 
in those cases in which the circular libres are called into 
action alone, or where the longitudinal and oblique fibres 
contract irregularly — in short, in false poms, I am fully per- 
suaded that opium never did or ca7i arreat a physiological lahowr. 

I have many times been called to cases in which the pains 
have returned regularly and with increasing intensity for a 
number of hours without producing dilatation to any extent, 
and after giving a full opiate have had the satisfaction of find- 
ing a marked improvement after a sufficient time had elapsed for 
its absorption, the patient having even harder contractions 
with less distress than before, and the os uteri being speedily 
dilated. 

During the first stage of a physiological labour, I believe that 
the circular fibres of the os are passively relaxed ; and that the 
active, usually gentle, contraction of the fibres of the body of 
the uterus serves to overcome the resistance which the tissues of 
the cervix and os present to dilatation. 

Now if the circular fibres of the os retain their tonicity, or if 
they contract with those of the body during a pain (and I have 
felt them contracting in a number of cases), no dilatation can be 
effected ; or, at any rate, it will be with great difficulty, and the 
resulting distress will be greater than when they offer only the 
minimum amount of resistance. 

The cases above narrated and referred to have taught me that 
opium possesses the power of ralaxing the circular fibres, at least 
of the OS, and of stimulating the longitudinal and oblique fibres 
into active contraction. It is upon these principles that opium 
is exhibited in dysmenorrhoea, when it is dependent upon spas- 
modic contractions of the circular fibres ; or where it is owing 
to the presence of '* menstrual decidua," clots, <&c. 

In abortions it an invaluable remedy, facilitating dilatation, 
diminishing hemorrhage, promoting tlie expulsion of the 
placenta, and lessening suffering. 

Ergot, on the other hand, by causing contraction of the circu- 
lar fibres, retains the placenta, and therefore shi>uld rarely be 
given (in abortion) until after the foetus and secundines have 
been expelled. 

Placenta previa. — I have used opium in three cases of placenta 
prsevia, one at the sixth month and two at the term, saving the 
mother in each instance. In another case I attempted to turn, 
but, having made an erroneous diagnosis as to position, the 
placenta being planted directly over the os uteri, 1 introduced 
the wrong hand, and, failing to get hold of the feet properly so 
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as to bring them down, I detached the (entire) placenta raiher 
than lose time by changing hands. I mistook a R. Occip. Post. 
for a L. O. Anter. position. The hemorrhage ceased at once^ 
and 'the mother subsequently did well. 

I think that opium meets two important indications in |>?a'- 
centa prcevia: 1. It facilitates dilatation, thus shortening the 
peri(^d of greatest danger. 2. It promotes the expulsive power 
of the uterus. It also serves to lessen hemorrhage by a special 
haemostatic action. 

It is an interesting fact that, in one of these cases, when the 
respiration was reduced to four in the minute by cumulative 
action of the opium, which had been too frequently repeated 
by mistake, the uterus expelled the child with one pain, thus 
illustrating my statement that opium does not possess the power 
of arresting normal uterine contractions. 

Hour-glcLss Contractions, Sc. — While hour-glass, cylindrical, 
or other iiTegiilar tonic contractions of the uterus (particularly 
those which occur after the expulsion of the foetus) may be (and 
doubtless are sometimes) spontaneous, still in my experience 
they have always seemed to be due to ergot. Since I have 
learnt the special power of opium, as set forth in this paper, I 
have used it in these cases with invariable success, although 
some of the most approved obstetric authorities say such use 
*4s objectionable." 

I will give the following cases in point : 

Case 5. — ^December, 1864. Mrs. McD., aged about thirty- 
eight. Priraipara. Labour progressed steadily until the head 
had fully distended the perineum. Retrocession followed every 
pain, and, as they were neither strong nor long, no proc^res^ 
was made. The vulva too was well dilated, and I gave f 3 iss. 
Squibb's fl. ext. ergot to complete the delivery. Fifteen 
minutes afterwards the peculiar contractions produced by ergot 
commenced, and the child was soon born. Placing my hand 
upon the fundus of the uterus (it having been pressed upon by 
the hand of an assistant while the child was being delivered and 
the funis tied and severed), I discovered it to be mncb elonga- 
ted, reaching above the umbilicus; and, making a vaginal 
examination, found the placenta to be beyond the reach of my 
lingers, and, introducing the hand, discovered it so tightly- 
grasped by an hour-glass contraction that 1 could not remove 
it. Gave morph.-sulph. gr. j^, noting the time. A little less 
than half an hour afterwards I was awaked (having fallen asleep 
from great fatigue) by a contraction of the uterus under my 
haAd. The placenta w is expelled with considerable impulse, 
and the uterus contracted down almost entirely below the os 
pubis (which by the-way, judging by my experience, it seldom 
does, teachers and text-books to the contrary notwithstanding.) 
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Case 6. --Mrs. S., multipara. A delayed labour dependent 
Tipon inetBoient pains. Gave f 3i8s. ergot. The cbild being 
born, I delivered the placenta at once (a« 1 now invariably do 
after giving ergot). A cylindrical contraction immediately 
fol]<iwed, the fundus rising considerably above the umbilicuS) 
in fact almost as high as the ensiform cartilage. The cylinder 
was about three inches in diameter, firmly and uniformly con- 
tracted. An opiate was given, and in due time a permanent 
lobular contraction followed. 

Dr. J. D. Trask, in his essay upon "Rupture of the iTterus," 
published in the Amei'ican Journal of Medical Sciences, January 
and April, 1848, gives four cases of rupture of the uterus due 
to ergot. Malgaigne and others have reported similar cases. 
The following case is given to show how this accident might be 
produced in a diseased or even very p«>werful uterus, as well as 
to illustrate the apparently antagonistic effects of ergot and 
opium upon the gravid uterus. 

Case 7. — Mrs. M., multipara, about thirty-five. Previous 
confinements easy. Present labour not worthy of note until 
the OS was nearly obliterated, a ring only being left, when 
dilatation was for some unknown reason arrested, and no pro- 
gress made for an hour. The uterine contractions then becom- 
ing inefficient, gave 3is8. ergot. As soon as the pains peculiar 
to ergot biegan, I made an examination, and found the os less 
dilated than before, and its fibres contracting with those of the 
body. Gave gr. J morph.-sulph. Within half an hour the 
pains had become more like those of a "physiological labour," 
ihe OS uteri relaxed and became dilated, and the expulsion of 
tiie'chOd speedily followed. 

1 gave opium in this case, with the expectation that it would 
p*oduce a relaxation of the circular fibres of the os. It seems 
ti« have exerted this power in opposition to ergot as eftectually 
af in the "hour-glass" and other irregular contractions above 
niintioned. 

It may readily be seen that the simultaneous action of the 
eryot upon the os and body might have caused a rupture of the 
uta-us. The contractions produced by ergot are continuous. I 
have often observed, however, that they have not been general, 
but have occurred in different sets of fibres successively. Herein 
lies one great danger of its use. In these, as well as all other 
irregular contractions of the uterus, I find opium & prompt and 
relicble remedy. In fact, I now use it in those cases of delayed 
laboir dependent on inefficient uterine contractions, instead of 
ergo;. 

Tlis property being established, the administration of opium 
admts of wide application in uterine therapeutics. In dys- 
menurhoea, abortion, irregular contractions of the uterus of 
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4ill kinds, previous, during,' and subsequent to labour, and id 
placenta prsevia as an adjuvant to Barnes's dilator, it will be 
found to be a valuable reuie<ly ; moce^ certain in desired avtion 
(when given under proper indications) than any other reniedj 
in our profession. Such at least it has been in my hands in 
quite an extensive obstetric experience. — New York Medical 
JourrMxl, June 1869, p. 262. 



86.— THE OXALATE OF CERIUM IN THE VOMITING OP 

PREGNANCY. 

By Dr.. J. Waring Cubbai^. 

The object of the present paper is to bring more prominently 
forward the valuable therapeutic action of the oxalate of cerium 
(first recommended by Sir James Simpson) in controlling the 
distressing nausea of pregnancy. Most practitioners have at 
one time or another experienced the difficulty of finding a suc- 
cessful remedy for the alleviation of this most disagreeable con- 
comitant of the parturient state when it arises, and a few perhaps 
at the cost of their professional reputation. Baffled as others 
have been in getting hold of a successful agent to counteract 
the vomiting of pregnancy, experimenting with every new 
remedy likely to prove efficacious, adopting the favourite formula 
of reputed obstetricians, and exhausting every available and 
plausible method of treatihent without reliable success, I became 
induced to prescribe the oxalate of cerium and I can assuredly 
testify with the best eifects and the most satisfactory results. 
Doubtless there are many remedies which temporarily subdue 
the incessant nature of the vomiting by neutralising the acic 
generated in these cases ; but none with the permafient ant 
salutary advantages of the drug I advocate. 

I administer it in the form of pills, as follows : — 
]^. Cerii oxal. ; ext. lupuli aa gr. 24 ; div. in pil. xij., cap. j. 
ter in die. 
and at the same time exhibit bromide of potass in ten gran 
doses with the tincture of yellow cinchona bark and spintaof 
ammonia. The mixture and pills appear to constitute a in)st 
successful plan of treatment. — Medical Press avid CircuLar^ Jdy 
14, 1869, p, 29. 

87.— ON THE INDUCTION OF PREMATURE LABOUR. 

By Dr. Robebt Barnes. 

Having discussed the various methods of provoking laionr 
which have been practised, we are now in a position to sleet 
the most safe, convenient, and efficient. It has been alcady 
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Baid that no method is so much in harmony with the principle 
of aoting dto^ tuto, et jucwude^ as the introduction of the elastic 
bougie into the uterus. The plan I have successfully practised 
for some years is the following : — First, overnight pass an elastic 
bougie six or seven inches into the uterus, coil up the remainder 
of the instrument in the vagina ; this will keep it in situ. Next 
morning some uterine action will have set in. In the afternoon, 
at an appointed time, proceed to accelerative measures. 

Before rupturing the membranes, adapt a binder to the abdo- 
men, and let this be tightened, so as to keep the head in close 
apposition to the cervix. This will often prevent the cord from 
being washed down by the rush of liquor amnii. Dilate the 
cervix by the medium or large bag, until the cervix will admit 
three or four fingers. Then rupture the membranes, and, before 
all the liquor amnii has escaped, introduce the dilator again, 
and expand until the uterus is open for the passage of the child. 
If the presentation is natural, if there is room, and if there are 
pains, leave the rest to nature, watching the progress of the 
labour. If these conditions are not present, and one or other 
is very likely to be wanting, proceed with accelerative methods 
— that is to the forceps or turning, or, in cases where the pas- 
sage of a live child is hopeless, to craniotomy. By pursuing 
this method we may predicate with great accuracy the term of 
the labour. Twenty-four hours in all — counting from the inser- 
tion of the bougie — should see the completion of the labour. 
The personal attendance of the physician during two hours is 
generally enough. The mode of proceeding uiust vary accord- 
ing to the c(mditions of the case. — Medical Times and Gazette^ 
March 6, 1869, p. 241. 



88.~ON TEDIOUS AND DIFFICULT LABOUR. 

By George H. Kidd, Esq., Obstetric Surgeon to the Coombe 
Lying-in Hospital ; Hon. Sec. Obstetrical Society of 

Ireland. 

There is no problem in practical midwifery of more impor- 
tance, or, perhaps, of such importance, as to know when to 
interfere and afford assistance in cases of tedious labour. The 
often-repeated maxim, that '* meddlesome midwifery is bad," 
and that **the powers of nature should be trusted," have now 
happily lost their hold over practitioners, and it has become the 
rule to afford early assistance rather than encounter the dangers 
of delay. But while it is agreed than the onset of the danger- 
ous symptoms described by authors under the terms " powerless 
labour," "exhaustion," ** cessation of labour pains," &c., <fec., 
shoaid not be waited for, it is incumbent on us not to expose 
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either mother or child to the risk of operative interference witV 
out necessity, and the problem to be solved in each case is, at 
what period does the necessity arise ? 

An observation of Dr. J. Braxton Hicks will afford great 
assistance in determining this problem. Dr. Hicks finds that in 
the course of a tedious labour the pains may cease under two 
cr)nditions, which must be discriminated for the determination 
of the proper mode of treatment. 

The first of these conditions is a dtate of quiescence, in which 
the uterus is simply resting quietly. During it the pulse is not 
raised, and there are no untoward symptoms beyond languor, 
and possibly faintness. After a time the labour pains return, 
Hn<i delivery may be accomplished naturally, and with safety to 
both mother and child. 

The second condition is one of continuous action, and by what- 
ever cause the labour be obstructed, whether by contractions, Ac., 
of the softer, or of the bony parts, or by the irregular spasmodic 
action of the uterus itself, sooner or later the rhjrthmical pains 
nier^e into thi^ continuous action till it alone remains. This 
cnndition Dr. Hicks believes to be the precursor to the symptoms 
of '* powerless labour," "exhaustion," &c., and as soon as it 
commences, those symptoms gradually follow which have been 
held as indicative of the necessity for artificial delivery, such as 
the rise of the pulse, dry tongue, hot skin, <fec. ; and in those cases 
wheie, after hard labour, these symptoms have occurred the uterus 
will be found in a state of permanent action, with the rare excep- 
tion of those where the uterus was ruptiired, or violent mental 
emotion has subjugated its power. This continuous action per- 
sists to the very verge of dissolution. In one case of arm pre- 
sentation, where labour had lasted a week, and three attempts 
to turn had been made, the patient, when Dr. Hicks saw her, 
being scarcely able to articulate, and having her tongue very 
brown, and pulse 150, no change from the excessive rigidity 
took place, even under the influence of cbloroform, till a few 
Inonients before death. So hard was the uterus in all its parts 
that it bore no resemblance to living contracting tissues. In 
this state Dr. Hicks believes the uterus becomes gradually irri- 
tated, and continuous action is set up so that though the pains 
may seem to have ceased, and may only occur at irregular 
intervals, it is really more active than before, tightly compress- 
ing the child, and failing into the inequalities of its form, 
whereby the child is prevented from escaping, every indentation 
of the uterus forming, as it were, a ledge past which it is diffi- 
cult to draw it, or to pass the hand if we desire to turn. Onoe 
this condition is established it is rare that the rhythmical pains 
ever occur witli such force as to expel tiie child, and sooner or 
later interference becomes necessary. 
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- To distinguish these two conditions of quiescence and con- 
'tinaoiis action it is seldom necessary to do more than examine 
the state of the uterus through the abdominal parietes ; but 
occiisionaily it may be necessary to pass the hand within, past 
the presenting part. In the first case the uterine walls are lax 
and flabby, and the foetus is readily detected within, floating 
- abdut with ease. In the other the uterus is hard and firm, and 
tightly moulded to the foetus, which cannot be swayed about. 
This want of mobility of the foetus is a distinguishing sign of 
the contracted state of the uterus. It occasionally happens that 
the foetus, especially when d«ad, is rolled up into a globular form, 
having lost the ovoid. Percussion affords another sign. If the 
uterus be contracted there will be resonance up to the margin 
of the hard body. If it be lax, the dulness will extend beyond 
the edge of the Lard body. 

Dr. Hicks attributes this contracted state to exhaustion of the 
nervous power rather than to direct pressure on the soft parts 
of the mother, and he makes the following observations as to 
the treatment to be adopted, both when the uterus is relaxed 
and when it is contracted : — 

*'A proper consideration of these two forms of deficiency of 
t))e rhythmical uterine action enables us to decide upon the 
proper mode of treatment with great distinctness, and it will 
materially help us also to do so at any early period, earlier^ 
indeed, than generally has been held possible. 

" If it is true, as already stated, that when the clamping con- 
tinuous action of the uterus has once begun, there is very 
rarely any hope that the rhythmical expulsive pains will again 
preponderate to such an extent as to expel the foetus at least 
unaided ; and as we know that the action of the ergot of rye is 
to cause this very action, if it fail to cause expulsive pains, and 
to increase it when present, it is clear that the administration 
of this drug should be avoided in this state of aifars. I am not 
prepared to affirm that it may not, in some few cases, again 
rouse the expulsive pains sufficiently to expel the foetus, but its 
nse must under the circumstances be attended with a degree of 
risk such as it seems very undesirable to incur. 

**But if there be this objection to the use of secale and other 
uterine stimuli, there is, on the other hand, a clear and distinct 
indication in favour of operative interference; the mode in 
which it is carried out of course depending on the nature of the 
case, but that which is accomplished by means of traction would 
suggest itself as being the best, inasmuch as it would enable the 
foetus to pass through the uterine grasp, and to distend the 
contracted portions. 

''An example of this class of cases is not infrequently found 
in a primipara, in whom notwithstanding uterine pains have con- 
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tinued for a long time, no progress has been made: On exatnina' 
tion it will be found that although the head of the child have 
escaped the os uteri, the shoulders are caught either by the os 
uteri itself, or by a contraction a little way above it. When the 
detention has continued a certain time, the rythmical pains 
gradually merge into the continuous form, and then it is very 
rarely that the fcstus is naturally expelled, particularly so if, 
seoale having been given, it has failed to extrude it. Then 
unless timely assistance be given, the foetal life is extinguished, 
symptoms of irritation, then of exhaustion come on, followed 
by putrid decomposition of the foetus, and the patient sooner or 
later succumbs. Thus a comparatively small obstruction occur-* 
ring, delivery by natural powers is made nearly impossible by 
the grasping uterine contraction. It matters not, however, 
in what part of the parturient passage the hindrance is sitnated, 
its position only affects the period and rapidity of the occurrence 
of the serious symptoms. 

'* There is no doubt but that in some cases where the case is 
taken early, the continuous action yields to the influence of 
chloroform, but inasmuch as this remedy also, in a certain 
degree, diminishes the expulsive pains, it is by no means certain 
that its use will be succeeded by progress ; on the contrary, it 
may be said that, with the exception of contracted states of the 
OS uteri, the cases are rare in which expulsion of tlie child 
would occur after its use in the circumstances just narrated. 

''From a consideration of the above circumstances we may 
deduce the following as our rule both as to the time and the 
mode of our rendering assistance, namely: — 

'' If, on placing the hand on the uterus externally we find it 
firmly contracted around the foetus between the pains (the obser- 
vation of this point being made over a sufficient period); or if 
there being no pains we watch for sometime and find no relaxa- 
tion, we may be nearly certain that further waiting will effect 
no good ; and, therefore, in other words, it is worse than useless 
to postpone assistance any longer, and this rule will be still more 
distinct if we find the pulse rising, the countenance anxious, and 
much distress felt in the uterus. 

''If on the contrary we find the uterus lax, then we may 
safely wait as long as the pulse be quiet ; to this, perhaps, an 
exception may be taken, where in certain cases the head may be 
firmly impacted in the cavity of pelvis by the pains which pre- 
ceded the state of relaxation. In such cases we might wait 
safely if we could push back the head a slight degree so as to 
remove the persistent pressure on the maternal soft parts, being 
of course ready to employ artificial aid if the recurring pains 
were not sufficient ; otherwise, if much time elapse^ it will be 
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necessary to interfere to rouse the pains or di*aw the bead 
through. 

** Sliould the pulse rise, or vary much, or other general symp- 
toms arise when the uterus is relaxed for some time, it is more 
than probable that some lesion has occurred, or some unusual 
condition has interfered, such as an atfcack of an exanthem, pneu- 
monia, &c., for the cases are rare indeed in which ^' powerless 
labour" in Dr. Churchill's sense is present without the condition 
of continuous contraction having preceded it, if we except that 
state which is induced by violent mental emotions or rupture. 

*' It has been given as a rule by some authors that abstraction 
of the child should not be done unless there are pains present to 
assist the withdrawal of the child, secure the expulsion of the 
placenta, and keep the uterus well contracted after. To a certain 
extent this is a safe rule, but it is one which is indefinite, because 
the * pains' may be absent, and yet the uterus very active, over- 
active indeed, as has already been pointed out, and even if it be 
not, yet it is found that when the head is drawn down the uterus 
does contract after. 

*' What are the explanations for these facts ? 

"Where there is the continuous action we may safely draw 
down the foetus with proper rapidity without fear. The uterus 
contracts firmly on the receding contents, and even sometimes 
the rhythmical pains again are re-excited, and the placenta is 
expelled naturally the uterus remaining well contracted afterwards. 
Sometimes the uterus continues so firmly contracted after the 
withdrawal of the foetus, that the placenta is held as firmly in 
its grasp as the foetus was, so that it has to be removed by arti- 
ficiad aid. 

"But where the uterine walls are relaxed, it doubtless is the 
best plan to endeavour to rouse the uterine action by oxytoxics, 
such as secale, <bc., but it not infrequently happens that when 
the head is drawn down to the outlet reflex action is excited so 
much as sometimes to assist materially in the expulsion of the 
fcetuSf and to secure the expulsion of the placenta and uterine 
contraction after. Yet the removal of the child under these 
circuni stances is attended by some risk of hemorrhage, especially 
if the child be extracted too rapidly; and if the uterus does not 
respond quickly to the fresh irritation. It would be best in 
these cases to give a trial of secale first of all, and then if no action 
ensue, the head may be slowly delivered, and the remainder of 
of the body be allowed to remain for a time in the passages to 
stir up the uterine activity, while, in the meantime, we employ 
the various other means known to be capable of rousing expul- 
sive piiins ; and this would be the rule in those cases where there 
is clearly such an obstacle to the birth of the child as in any 
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case would demand traction, but where the pains had subsided- 
and the uterine walls were lax. 

"Thus we may briefly say that, in both cases of absence of 
the pains, we may do well (with due care),to use extraction. That 
extraction is peculiarly required in the cases where contintwits- 
action has supervened, while secale is detrimental; but that 
secale and uterine stimuli are of great service where the uterus is 
relaxed ; while extraction (if adopted) should be employed with 
slowness aud caution. 

" It is proper to state that it is not intended to be said above 
that a contracted state of the lower segment of the uterus as 
revealed to the hand passed internally, necessarily implies a 
generally contracted condition, because the fundus might be 
coincidently relaxed, and if extraction were made suddenly, 
hemorrhage might occur above the constriction from the relaxed 
Tipper portion. 

** The following is a resume of the principal points desired to 
be established in the foregoing paper :•. — 

"1. That it is very rare to find symptoms of ' Powerless. 
Labour' (Churchill) where the uterus is relaxed. 

"2. That where serious symptoms have begun, and at the 
same^time the pains have apparently ceased, it will almost in- 
variably be found that the uterus is in a state of continuous 
action. 

" 3. That the continuous action is the cause of the symptoms 
of * powerless labour.' 

" 4. That the time at which these symptoms arise varies con- 
siderably according to peculiarity of the patient, the violence of 
the action, and position and presentation of the child. 

" 5. That if this constant contraction be fully established it 
is better to deliver the child artificially, unless we first try the 
effect of chloroform. 

" 6. That the effect of the continuous action is exhausting to- 
the mother, and liable to be fatal to the child. 

" 7. That the use of secale is contra-indicated in such cases. 

** 8. Where the uterus is lax, we can generally wait a consider- 
able time without danger to- the patient or to the child. When 
the uterus has been allowed time to recover its nerve force, then 
it is advisable to give some oxytoxic, as secale, &o. If this fail, 
we may then draw down the head to the vulva slowly and 
cautiously* which, will probably induce uterine action. The 
removal of the child must be done cautiously, and only as we- 
find the uterus, to respond." — Dublin Quarterly Journal^ May^ 
1869, p. 452:, 
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89.— ON THE USB OF OBSTETRIC INSTRUMENTS. 

By Dr. Joseph Griffiths Swaynb, Physician- Accoucheur to^ 

the Bristol General Hospital, and Lecturer on Mid^vifery 

at the Bristol Medical School. 

In treating of obstetric instruments and their use, T intend tov 
restrict my observations to those which are employed in assisting 
labour, and to give as much as possible the results o£ my own 
experience as to the best manner of using them. I propose 
taking the stages of labour in the order in which they occur, and 
describing the instruments which are adapted to each. In the 
first stage of labour artificial assistance is scarcely ever necessary,, 
because delay in this stage seldom arises from mechanical obsta- 
cles, and is very rarely dangerous as it is in a protracted second, 
stage. Still, however, it is sometimes necessary to have recourse 
to artificial dilatation of the os uteri. The cases requiring such, 
aid are of three kinds. In the first class of cases we have to 
anticipate nature, and commence dilating the os uteri artificially;, 
as, for instance, in the induction of premature labour. In the 
second class, we have to assist the poweis of nature when they 
are inert and sluggish, or when they meet with a greater 
mechanical obstacle than they can overcome, as in protracted 
first stage from inefficient uterine action, or from rigidity of the 
OS uteri. In the third class, we are obliged to hasten the natu- 
ral process of dilatation on account of complications, such as 
convulsions, which render a speedy termination of the labour 
necessary. The instruments for accomplishing these purposes 
are various. They eflfect their object as dilators by powers of, 
expansion which are the result either of inherent elasticity, or 
of their capability of being distended by fluids injected into 
them. Accoucheurs have at different times invented a great 
variety of these dilators ; but those which have now come into 
eommon use are of three kinds, aud have all in turns been em- 
ployed by me according to the exigencies of each particular case. 
When the os uteri is so contracted that it will not aduiit the tip 
of the index finger, dilators of the smallest and most rigid kind 
must be had recourse to. For this purpose none are so good as 
tents made of the dried stem of the sea-tangle (Laminaria 
digitata). These are much more expansible, and therefore much 
superior to those made- of gentian-root, which, until lately, were. 
more commonly used than any other vegetable substance for tlie 
purposes of dilatation. They are readily obtained at most 
surgical instrument makers' shops, where small boxes are usually 
sold containing ten or a dozen pieces of tangle, most of which 
are about one and a half inch in length, aAd about the thickness 
of a porcupine quill. When one of these pieces of tangle is^ 
inserted into the os uteri, aud left there for some hours, it will 
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imbibe moisture and swell to the size of a man's fore-Gnger. 
They are easily introduced into the os uteri, but not so easily 
retained, for their hard polished surface causes them to be 
readily extruded, and it is generally necessary to keep them in 
situ by means of a plug. The best mode of introducing them is 
to pass them up through a full-sized speculum, by means of a 
drossint^, or polypus-forceps. A soft silk handkerchief, previ- 
ously well oiled, should then be passed up to keep the tent in 
situ, and the speculum withdrawn. Some improvements have 
of late years been made in the laminaria tents ; for instance. Dr. 
Greenhalgh, at one of the meetings of the Obstetrical Society, 
in 1865, exhibited a new form of Uterine Tent, made from the 
stem of the Laminana spiralis; the peculiarity being, that it 
was a hollow tube instead of the solid stick heretofore used ; 
and. at a subsequent meeting in the same year, Dr. Barnes 
showed an instrument made for him by Messrs. Weiss, for the 
purpose of facilitating the introduction of the perforate dlami- 
naria tent. It consisted of a wire stem, on which the tent wad 
mounted, connected with a flexible tube like a catheter. The 
tent tbus supported was introduced into the os uteri as easily as 
an uterine sound, and being there, by pushing up the flexible 
tube, the wire was withdrawn from the tent, leaving this 
in sihi. 

In cases, however, which require a greater amount of dilata- 
tion, something more efficient than the tangle tents must be 
used, and for this purpose nothing is better than pieces of com- 
pressed sponge. These may be made of various sizes and 
lengths, from an inch long, for instance, to as mach as two 
inches and a half. They may be bought ready made ; but, for 
my own part, I always prefer making them myself, which I do 
in the following manner. Having selected a conical piece of 
sponge of Arm texture, and not exceeding two and a half inches 
in length and two in thickness at the base, pass a strong loop of 
tape through the base of the tent. This is for the purpose of 
withdrawing it after it has dilated to its full extent. The 
sponge, previously well washed and cleansed, is then to be 
dipped in a solution of gum arabic of the consistence of thick 
syrup. A metal stilette, previously well greased, is then to be 
thrust down its centre from the base nearly to the apex. For 
this purpose an ordinary kitchen skewer will answer very well. 
The sponge is then to be compressed firmly by a piece of strong 
whipcord, which is to be rolled round it very tightly in regular 
spirals, lying close to each other, from the apex to the base of 
the cone, where it is fastened off, mtich in the same way as a boy 
would wind a piece of string round a peg-top. After this the 
tent is to be put in an oven or on the hob of a fire-grate and 
left until it is quite dry. The cord is then unwound and the 
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stilefcte withdrawn. After the inequalities on its surface have 
been removed by a rasp, the tent should be smeared with cerate 
or with spermaceti ointment, and is then ready for use. To 
apply it, it should be mounted on an uterine or an ordinary 
metal sound. If the os uteri be very high and the tent required 
he small, it will be more convenient to pass it up through a full- 
sized tube speculum. If, however, the os uteri be somewhat 
dilated, so as to admit one or two fingers, the tent required will 
be too large to introduce properly in this way. The best plan, 
then, is to place the woman on her left side, in the ordinary 
obstetric position. Having inserted the tips of the fore and 
middle fingers of the left hand into the os uteri, pass the tent 
up along the groove between the two fingers into the os uteri 
Dearly as far as the base of the cone. A silk handkerchief, well 
oiled, is then to be introduced into the vagina as a plug to keep 
the tent in its place. When the plug can be inserted through a 
speculum the operation is rendered much easier, and is much 
less painful for the patient. After the tent has remained some 
time in the os uteri it absorbs the moisture secreted by the part, 
the gum arabic is slowly dissolved, and the sponge, thus released 
from the power which held it together, swells by its own elas- 
ticity to four or five times its bulk in the dried state, and thus 
most effectually dilates the canal of the cervix. There is one 
great objection to sponge-tents, however, and that is the horribly 
offensive odour which they acquire after they have been retained 
many hours in the vagina ; and there is, indeed, some danger 
from absorption of the piitrid discharges which are thus kept in 
contact with the mucous surface. On that account I make it a 
rule never to leave one of these^tents longer than twelve hours 
in the cervix uteri, but always remove it before that time, and 
substitute a fresh one if required. Certain improvements have 
recently been made in the sponge-tents, principally with a view 
to obviate this inconvenience. For instance. Dr. Aveling 
deodorises them by introducing into their central canal about 
two grains of finely powdered permanganate of potash, and this 
is found to answer the purpose very well. Mr. Ellis prefers 
carbrilic acid, and uses the cacao butter or oil of theobroma, in 
preference to mucilage of gum arabic, for keeping the tent 
together. About a drachm and a half of pure crystalline carbolic 
acid is to be mixed with an ounce of the butter, whilst kept in 
a fluid state by being held over a small flame or placed in a hot 
water bath. In making the tent, the dried sponge is to be 
folded round a metal stiletto, and compressed by winding tape 
round it. It is then to be immersed in the melted cacao butter 
" for a few seconds, so as to saturate only the outer layer of 
the sponge, and this it does, penetrating readily through the 
tape. The tent is then placed in a very cool place, and, after it 
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has solidified, the tape is cut and unrolled. AH that is now* 
necessary to complete it is to dip it once more into the same 
preparation — which for this latter purpose must be much cooler 
than before, and of about the consistency of cream. By this 
means a smooth and uniform covering is given to the tent, and 
it is ready for use." (Obstetrical Transactions, vol. ix.) Mr. 
Ellis lays great stress upon the advantages of uiaking these tents 
of an ovoid form, so as to adapt them more readily to the shape 
of the cervical canal, and of a length not exceeding two inches. 

By far the neatest and most ingenious method of dilating the 
OS uteri is by the use of elastic bags into which water can be 
injected. We thus obtain a close imitation of the dilator which 
nature employs during the first stage of labour, viz., the bag of 
the waters. The best bags for this purpose are those which 
have been recommended by Dr. Robert Barnes. They are made 
of caoutchouc, and are of a fiddle shape, having, when distended 
a narrower, cylindrical, central portion, dilating at each end into 
a bulging expansion. The object of this is to prevent the bag 
from slipping forwards into the uterus or backwards into the \ 
vagina. The bag is prolonged into a long narrow tube, with a 
stop-cock at the end to keep in the water when injected ; the 
injecting medium is the ordinary Higginson's syringe. Three 
bags of dififerent sizes are sufficient. To facilitate the introduc- 
tion of the flaccid bag into the cervix uteri, a small pouch is 
attached outside, to receive the end of the uterine sound, which, 
guided by the finger of the left hand applied to the os uteri, 
serves to push the bag into the cervical canal. I have myself 
frequently employed these bags, and have found that, when 
they can be applied, they dilate the os uteri more speedily and 
certainly than any kind of tent ; and they have this advantage 
also, that the vagina need not be plugged to keep them in place. 
The chief objection to them is the diflirculty which there is in 
introducing them when the os is not in the slightest degree 
dilated. This can be readily understood when we consider that 
the bag has to be folded round the sound before it can be intro- 
duced ; and it is always becter to use the largest sized metal 
sound which can be procured, in preference to the ordinary 
uterine sound, because the extremity of the latter, being 
smaller, is much more likely to be forced through the India- 
rubber pouch which receives it. 

The next subject for our consideration is the class of cases 
which require artificial dilatation of the os uteri. And the first 
cases which naturally engage our attention are those in which 
it is advisable to induce premature labour. Now, it is by no 
means necessary that the os uteri should be artificiaUy dilated 
to induce premature labour, for we can bring on uterine oon> 
tractions by the old methods of puncturing the membranes^ 



MIDWIFERY, ETC. 259 

or separating them partially from the uterus, or by tbe admin- 
istration of the ergot of rye, or by the more modern plans of 
injecting water, or passing up a foreign body, such as a catheter, 
between the membranes and tbe uterus, or by electricity or 
galvanism. Nevertheless, I believe that in theory it is much 
more scientific to imitate nature and commence the labour by 
dilating the os uteri, than to invert the process and induce ex- 
pulsive action previously to dilatation ; whilst, in practice, it is 
undoubtedly much safer for the child, and most probably for 
the mother also. I therefore always commence the process by 
the dilatation of the os uteri, and for this purpose I begin with 
a small sponge or (if the os be very contracted) tangle-tent. 
After this had been left in the canal about ten hours, I remove 
it, and introduce a sponge-tent of larger size ; and so on, 
leaving each tent in for about the same time. It usually requires 
three of these tents to dilate the os uteri to the size of a crown, 
and at least thirty hours will generally elapse before uterine 
contractions take place. If it is desirable to complete the 
labour more speedily, we may do so with the elastic bags ; but 
on the whole, I prefer in most cases the more slow but sure 
action of the sponge-tents. I usually find that when the os 
uteri is pretty well dilated efficient pains will set in ; but, should 
this not be the case, they may be excited by puncturing the 
membranes and giving ergot. I do not think it is safe to con- 
tinue the dilating process more than three days, as the long- 
continued presence of the tents is not unlikely to produce great 
irritation and inflammatory softening of the uterine neck. I 
once saw a case in which rupture of the uterine neck, ending 
fatally, was in all probability due to this cause. It was neces- 
sary in this case to induce preuiature labour at the end of the 
eighth month. For that purpose sponge-tents and India rub- 
ber bags were used, but the os uteri was high and the dilatation 
difficult, and the process occupied nearly a week. At the end 
of that time, violent pains came on, and the child, which unfor- 
tunately presented transversely, was expelled without assistance 
in a doubled state. The great strain was too much for the 
already weakened fibres of the uterine cervix. 

The next class of cases admitting of artificial dilatation are 
those in which the first stage of natural labour is protracted, 
«*ither from inefficient uterine action or from rigidity of the os 
uteri. In by far the greater number of these instances, as all 
here present can testify, tinjeand patience are the sole requisites, 
and the issue may be left to the powers of nature, which will at 
last accomplish her object safely. Nevertheless, we occasionally 
meet with an os uteri so minute or so unduly rigid as to require 
artificial dilatation. For this purpose, no dilators are so good as 
the caoutchouc bags, provided the os uteri be large enough to 



260 MIDWIPEBT, BTC. 

admit the tip of the forefinger. If it is too minate for this, it 
will be necessary to commence the operation with a tangle-tent. 
In the third class of cases, artificial aid is required for the pur- 
pose of hastening the natural process of dilatation, on account 
of some complication of labour, such as convulsions, which 
render speedy delivery necessary. In these cases the quickest 
method is the best, and no dilators are so good on that account 
as the elastic bags. The first size can generally be used, for the os 
is always dilated to some extent, accoucheurs being mostly of 
opinir)n that it is not good practice to deliver artificially, in such 
cases, unless some symptoms of labour have already set in. I 
witnessed a case of puerperal convulsions not long ago, in which 
these bags were of the greatest service in thus shortening the 
first stage of labour. — British Medical Journal, Jan. 23, 1869, 
p. 72. 



90.— OIJ THE USE OP THE SHORT FORCEPS IN MIDWIFERY 

PRACTICE. 

By Dr. Thomas More Madden, Assistant Physician to the 
Rotundo Dublin Lying-in Hospital. 

[Having ascertained that the rectum has been properly cleared 
out, and the catheter having been used, a digital examination 
must be made to ascertain the exact position of the head.] 

The operator now sits down besides his patient, facing the 
perineum, and introduces the indes and first fingers of his right 
hand, previously smeared with lard, up into the vagina behind the 
symphysis pubis, and passes them round half the circumference 
of the pelvis on the child's head, until he comes in contact with 
the ear, which is generally towards the left iliac region, and 
sometimes on the right or towards either side of the pelvis. 
The ear should always be felt distinctly before the short forceps 
are introduced, and although some recent writers do not approve 
of this rule, yet I always act on it in my own cases. 

The reasons for applying the forceps over the ear are, that the 
instrument, fitting better over the sides of the head and face, 
exercise a more equable pressure on the head, and are less liable 
to slip than when placed in any other position. 

Before being introduced, the forceps must be brought as nearly 
as possible to the temperature of the body, and it is usual to 
immerse them in warm water for this purpose before they are 
applied. However, everything that adds to the fussiness of 
those about the patient should be avoided ; and for this reason 
I now follow the practice recommended by Dr. .Tohnsttm, and 
never exhibit my instruments until J am applying them. Tlie 
forceps will be sufficiently warm, if the practitioner keeps theuH 
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as I always do, in a pocket constructed for the purpose in his 
waistcoat, and my forceps are so small that there is no incon- 
venience in this. 

The instrument is now to be smeared with lard, and the upper 
blade, the first to be introduced, is taken in the operator's left 
hand, and, being held as lightly as a writing pen, is, during an 
interval in the pains, to be slowly insinuated by a gentle, wavy 
motion, between the two fingers of the accoucheur's right hand, 
which, as I have already said, rest over the ear and the child's 
head, until it has passed so far up that the lock lies close with- 
out the perineum. The anterior, or pubic blade, is always 
introduced first in this hospital, but in England the reverse is 
generally the case. The instrument must, in the first stage of 
the process, be passed upwards and backwards in the direction 
of the lower axis of the pelvis, but almost immediately it must 
be turned in the axis of the upper portion of the peltis, upwards 
and forwards. 

The point of the blade is to be kept in contact with the foetal 
head, as the moment it diverges from it, the least degree of force 
might drive the instrument through the vesico- vaginal or recto- 
vaginal wall, the direction of the point being determined by the 
angle at which we keep the handle, so that except at the moment 
that the instrument passes over the ear, when the handle uiust 
be depressed a little during the introduction of the blade, the 
handle should be gradually raised as the forceps slides over the 
convex head of the child. 

The handle is then to be given to an assistant to retain in situ; 
the operator, holding the instniment with the right hand, intro- 
ducing two fingers of the left in the same manner as before, 
passes up the other blade of the instrument, until the locking 
parts of both are opposite each other, when, having passed the 
finger round the lock to guard the soft parts from being caught 
by it, the forceps may now be locked. 

In locking the forceps, as in its application, force is unneces- 
sary and unjustifiable. If the blades have been properly intro- 
duced and applied to the head, there will be no difficulty 
whatever in locking them. If they are not properly adjusted, 
no degree of force can be of the least use, and as it is essential 
that the forceps be properly locked before any attempt at 
extraction is made, if there should be any difficulty in locking, 
no time should be lost in trying to bring the the instrument into 
apposition, but the blade last introduced must be at once with- 
drawn, and reintroduced in the right position. 

The extraction of the head is generally the easiest part of the 
operation. The operator, bearing in mind that the axis of the 
pelvis is a curved line, the axis of the inlet being downwards 
and backwards, and that of the outlet being downwards and 
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forwarJa, makes his traction to corre^ipond with this. At first 
lie pulls downwards and backwards, and, as the head descends, 
alters the direction of his force until the head comes to distend 
the perineum, when he draws the head directly forwards. 

As a rule, delivery with the forceps should be as close an 
imitation of natural labour as possible, — that is to say, bearing 
in mind that in natural labour the advance of the head is so 
slow and gradual, that the progress effected by each pain is 
almost imperceptible, the forceps should be so gently used as to 
imitate in the slowness of its action the course which nature her- 
self points out. 

The powers of the instrument should be exerted in the most 
gradual manner, except in certain cases of complex labour where 
immediate delivery is essential, and no attempt at finishing a 
tedious labour by any sudden and forcible effort is justifiable ; 
nor should auy, desire to relieve his patient from suffering, or 
lumself from a wearisome task, induce the practitioner to attempt 
by force what time, patience, and skill, can alone safely accom- 
plish. 

The old rule of waiting for a pain before commencing to draw 
down with the forceps, and of acting in concert with the uterine 
expulsive efforts, is obviously well founded, and should be acted 
on whenever the pains have not ceased before the forceps have 
been applied. 

As soon as the occiput escapes from the vulva, it is generally 
advisable, in order to prevent the risk of lacerating the perineum, 
to trust the case to nature, and if there be sufficient uterine ac- 
tion to accomplish the labour, the instrument should now be 
unlocked, and the posterior and then the anterior blade gently 
removed, and the head forced out by pressing well on the peri- 
neum during the pains. 

After the head has descended into the pelvic cavity, the short 
forceps may be used in three different positions. 

lat. Where the head is delayed at the outlet, the face lying 
in the hollow of the sacrum, the occiput under the arch of the 
pubis, and the sagittal suture lying in the perineum, the ordi- 
nary position at the end of the second stage of natural labour. 

2nd. When the labour is delayed by the malposition of the 
head, the face being turned forwards towards the symphysis 
pubis, the occiput and vertex being opposed to the sacrum and 
perineum. 

3id. Where the face lies to either side. 

In the first position, delivery according to the rules already 
laid down is generally easy enough. In the second variety of 
position, the lock will be at the vertex and the point at the chin, 
and, by depressing this, the occiput will be drawn forwards from 
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\he perineum. The management of the third position (Jemands 
no special mention. 

Forceps cases require to be very carefully watched during the 
period of convalescence after labour. As a rule, if the operation 
lni3 been properly performed, the recovery of the patient will 
be as speedy and perfect as after a natural labour. But, even 
after the best obstetric operations, peritonitis, metritis, puer- 
peral fever, inflammation of the pelvic structures may follow an 
instrumental delivery. This fact should be borne in mind, so 
that the moment the earliest premonitory symptoms of any of 
timse diseases manifest themselves, they may be at once met 
with the appropriate treatment. After all cases of protracted 
labour, and especially after forceps cases, the state of the urinary 
function should be watched closely for the fii-st few days, and if 
there be anyYetention, the catheter should be used at least twice 
a day. — Medical Press and Circular, April 22, 1869, p. 241. 



91.— THE USE OP OBSTETRIC INSTRtTMENTS. 

By Dr. THOMiiS Savagb, Professor of Comparative Anatomy 
iu Queen's College, Birmingham. 

It seems remarkable that until quite recently, so few practi- 
tioners should have advocated the more frequent use of the 
forceps in midwifery, except in difiScult cases, such as the older 
writers describe. Mr. Steele, of Liverpool, Dr. Hardy, of 
Manchester, and Dr. Swayne, in the Journal of May 29th, have 
given the results of their experience, which is decidedly in 
favour of their use in cases where, as Mr. Steele says, 'Hhe 
second stage of labour ceases to be actively progressive, except- 
ing, of course, when contraction or distortion of the pelvis 
necessitated turning or craniotomy, or where the os uteri is only 
partially dilated, and at the same time undilatabJe. " 

My own experience, though limited, is so decidedly in favour 
of tbis practice, that I am induced to record it. The following 
table will show my practice. 

In 1864, out of 73 labours, forceps were used 3 times or 1 in 24J 

1865 „ 154 „ „ 15 „ orlinlOJ 

1866 „ 173 „ ., 18 „ orlin 9| 

1867 „ 203 „ „ 37 „ orlin 5'* 
1368 „ 204 „ „ 31 „ orlin 



Total 807 104 

And of thete 807 cases, five children were still-born ; and one 
maternal death occurred from puerperal fever, which was, as far 
ds could be seen, in nowise traceable to the means used to accom- 
plish delivery. In comparison with this, I may give the statistics 
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of the Royal Maternity Charity, as quoted by Dr. Ramsbotham^ 
i»?here, out of 48,996 deliveries, forceps, long and short, were 
used 73 times, or once in 671 '2 cases ; and out of these 73 appli- 
cations, 17, or 1 in 4 05, children were still-born, thereby allow- 
ing that their use was not resorted to until the head had been for 
a lung time subjected to excessive pressure. In none of my cases 
have I found any ill effects afterwards, such as laceration of the 
soft parts, or extensive rupture of the perineum, &c. ; and I 
cannot but think that more children would have been still-bom 
if instnimeutal aid had not been forthcoming. The oocipito- 
posterior presentation appears to offer most difficulty in effect- 
ing delivery ; and Tyler Smith says that in these cases the head 
should be slowly rotated during the process of extraction, so as 
to bring the vertex towards the pubic arch, and thus convert 
them into occipito-anterior presentations ; a proceeding which, 
to myself, has seeuied very easy in a diagram, but to be attended 
with some difficulty in practice. 

Nearly all my cases have been those requiring short foroeps ; 
and in most, labour would have been terminated by the natural 
powers, if I had not thought that much pain, anxiety, and 
exhaustion would bo spared, especially in primiparee. In the 
use of the long forceps, few practiticmers will differ as to the 
cases, or the time, when they should be applied ; viz., when 
there is moderate contraction at the pelvic brim, preventing the 
head from entering the cavity, and generally in the antero-pos- 
terior diameter, or where, from some accidental circumstance, 
such as convulsions, hemorrhage. <bc., delivery ought to be effected 
immediately, while the head is still above the brim, or has only 
just entered the pelvis. These do not seem to be of very fre- 
quent occurrence. I can only recall about five cases out of the 
numbers given above. In a recent case I had the occipito-pos- 
terior presentation in addition to extraction from above the 
brim, which made the case a little mure difficult, as it did not 
seem possible to diagnose the exact presentation before the 
forceps were applied. — British MedicalJoumalf A'iig. 14, 1869, 
p, 183. 



92.-THB USE OF FORCEPS IN VARIOUS COUNTRIES AND 
BY DIFFERENT MEDICAL MEN. 

In Great Britain forceps are reported to have been resorted 
to in 1 out of 249 cases ; in France, 1 out of 140 ; in Germany, 
1 out of 106. 

Simpson has used them in 1 out of 472 ; Collins I tnit of 720; 
Baudelocque, 1 out of 561 ; Ramsbotham, 1 out of 61 1 ; Madame 
La Ohapelle, 1 out of 2)3 ; Madame Boivin, 1 out of 214. — 
New York Medical Record, July 16, 1869, p. 228. 
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93.— ON PUERPERAL FEVER. 

By Dr. Beatty, Dublin. 

[The following is taken from some remarks by Dr. Beatty upon 
a paper by Dr. Kennedy of Dublin, on lying-in hospitals.] 

There are two modes by which metria or erysipelfia obtains an 



entrance to the chautbers of lyin^-in women, whether m private 
' ho£ 




oi}ggs^)r hospitals, viz., Epidemic innnence and contagion, 
e disease is epidemic it will made its way into the large 
hospital or isolated hut as surely as it does into surgical hos- 
pitals or private houses; and the woman who has recently 
undergone the operation of parturition is, to say the very least, 
as liable to its assault as any patient, male or female, who has 
been the subject of a wound, either accidental or intentional, 
by the surgeon. We know that during the prevalence of such 
an epidemic no surgeon will perform any operation that he can 
possibly avoid. But the pregnant woman cannot postpone her 
operation. If we had the power of suspending nature's opera- 
tion as the surgeon has to withhold his knife until **the pesti- 
lence that walketh in darkness " has passed over the land and 
vanished, the death-rate from metria would soon dwindle to a 
very low figure. But although we are powerless to shut out 
this first mode of infection, we are not so in the second. Contagion 
can be met, and .the door can be shut in its face. To see how 
that can be done let us inquire who attend the patients in a 
lying-in hospital? A class of pupils chiefly composed of metlical 
students. Again, let us inquire how these gentlemen are 
employed during the day when out of the lying-in hospital? 
They have their medical and surgical hospital to attend in the 
morning, when they are of course exposed to any malaria preva- 
lent in the wards ; and if they are dressers in the hospital and 
have to come in contact with wounds and ulcers, and compound 
fractures, many of them perhaps surrounded with erysipelatous 
inflammation, they necessarily carry away a certain amount of 
infection. If they pass from the wards to the dead-house, and 
there take part in post-mortem investigation, passing a consider- 
able time with their hands buried in a diseased and putrifying 
abdomen ; if from that they proceed to the dissecting-room and 
there pass hours in the contaminated atmosphere of such an 
apartment, and in direct contact with flesh in every stage of 
decomposition ; if such be the ordinary daily course of a medical 
student, I ask is such a person fit to walk into the wards of a 
lying-in hospital and attend a woman in labour in the evening ? 
All who hear me know that this is not an overdrawn case. But 
•when this source of danger is multiplied by six, eight, or ten 
pupils who have pursued the same course during the day, and 
frequent the same lying-in hospital during the evening and 
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niglit, and then with laudable zeal to learn midwifery, examine 
every woman that may be in labour ; if this takes place during 
11 run of erysipelas in the surgical hospitals and while epidemic 
influence is abroad, and thus both doors are opened for the 
entrance of disease, how can we be surprised that fatal erysipelas 
so often makes its appearance. The wonder is not that some 
r -women die but that the number is not vastly greater. Now 
/ this is a danger against which no isolation of the patient in huts 
can protect her. My unfortunate patient, with whose case I 
opened these remarks, was in a most perfect state of isolation, 
Tie vertb eless she f ell a. victim to erysipelaa conveyed to her b 
^'her atten JantT an3 every patierTftn any "series oi isolated nu 
thai: could te constructed would be equally exposed to contami- 
nation when their attendants were composed of a class of pupils 
such as I have described. 

That metria is more prevalent now than it was forty years 
a«^o is a fact too well known ; and why is it so ? I think there 
i\.re. two causes in operation sufficient to produce this result. 
The first is the change in the type of disease which has taken 
place in this country in late times. All diseases have assumed 
H typhoid or asthenic form now-a-days, which was rare and the 
exception in the early part of this century. The kind of disease 
which then prevailed is, T may say, extinct. The true inflam- 
matory fever — the synocha of Cullen — is now unknown ; the 
l>upil3 of the present day know as little about it as they do of 
phlebotomy and the use of the lancet. Inflammations which 
then appeared with full bounding pulse, flushed face, and bura- 
m% skin, no longer present themselves, actually courting deple- 
tion ; the same diseases are now all of the low typhoid type, in 
which depletion is inadmissible and stimulants are demanded. 
Hence it is that inflammations in lying-in women genenJiy 
assume the ersipelatous instead of the phlegmonous form, and 
the results are more generally fatal. 

The second cause is the difference in the class of midwifery 
students. It is only of late years that practical midwifery has 
been made a compulsory part of the curriculum for medical and 
snrsrical degrees ; formerly, when I was a student, it was not so ; 
and when I was a Fellow of the College of Surgeons and an 
M.D., I had never seen a lying-in woman. The practice then 
was not to attend the lying-in hospital until after all other school 
and hospital attendance was over, and many of the class were 
already graduates. You will readily perceive how a class thus 
constituted was less likely to carry erysipelas into hospital than 
are the classes of the present day. Great stress has been laid 
by Dr. Kennedy on the immunity from disease enjoyed by the 
maternity hospitals in New Ross, Waterford, and Limerick; 
but before we allow the superiority claimed for these institutions 
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because they are sraall, we should ascertain who were the 
attendants upon the patients delivered therein. Now, we all 
know that there is no such class of pupils in these localities as I 
liave just described ; the women were most probably attended 
l>y resident mid wives, with the assistance of a resident physician 
under the direction of the visiting medical officer ; and with 
this absence of the means of daily importation of disease from 
without, the parallelism of these hospitals with the larger, 
where a large class of pupils are the attendants, is destroyed, 
and the argument founded on their salubrity ceases to be of 
much value. Another and probably not unimportant cause 
may be assigned — I allude to the more frequent post mortem ex- 
aiiiiuations that have been made of late years. Pathology, as is 
well known, has been cultivated with considerable ardour during 
the last half century, and this laudable desire to accumulate facts 
»nd extend the boundaries of knowledge was partaken of to a 
considerable extent by the masters of the Kotunda, and by none 
with more vigour and industry than Dr. Kennedy. There was 
no Pathological Society in former times to which specimens could 
}>e brought by those interested in science, or ambitious of obtain- 
ing a reputation for observation and industry; there was no 
temptation to pry into every cavity in every patient that died in 
any hospital, so forcibly described by Dr. Arthur Jacob in one 
of his allusions to the Pathological Society of this city, which he 
never loved. Speaking of the manner in which subjects for 
dissection were mutilated before they were suffered to leave the 
hospitals, he described the investigators as *' actually trawling 
for specimens." The Pathological Society of Dublin had been 
just recently established when Dr. Kennedy was Master of the 
Kotunda Hospital ; and I have a lively recollection of the num- 
ber and value of the specimens which he produced at our meet- 
iui^s. If Dr. Kennedy looks back to those days, as I have done, 
it is not improbable that he may attribute some of the serious 
mortality that occurred in the hospital during bis mastership to 
the zeal with which he and his assistants cultivated pathological 
knowledge in the dead-house. 

I have said that contagion can be met at the threshold of the 
hospital and forbidden to enter. T said so in a lecture delivered 
thirty years ago in the Medical School in Park-str.eet. I then 
expressed my firm conviction that midwifery ought not to be 
studied practically until after the pupil had obtained his diploma, 
and that during the six months of his attendance he should 
attend no other hospital. I argued that to follow this course 
would be also most beneficial to the student ; that with his mind 
unencnmbered by other pursuits he could then give his whole 
time and attention to the acquirement of a real and sound know- 
ledge of this branch of medicine, and not leave the institution 
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with the superficial and crnde ideas of its importance with which, 
nnder the present system of hurry, they are obliged to be con- 
tent. That opinion has been strengthened by time ; and, like 
Dr. Kennedy's thirty years of incubatitm, 1 now produce my egg 
fully hatched. 

Midwifery must be learned, and can only be learned by prac- 
tical experience ; but it is not to be learned at the expense of 
the lives of the patients. I would allow no pupil to attend to 
any maternity institution while he was in attendance on any 
other hospital or dissecting-room. Theoretical lectures on 
medicine and surgery, and all the other branches not bringing 
him in contact with dead bodies or disease he might attend, but 
a strict rule enforcing absence from the sources of infection 
should be at once instituted and rigidly enforced. This may 
cause a little delay and inconvenience to the pupil, but is that 
to be put in comparison with the preservation of the lives of the 
patients ? Again, I would have no person in the institution, 
whether pupil, assistant, or master, take part in post-mortem 
examinations ; but a separate officer, who would never enter the 
wards, should be attached to each institution, upon whom the 
duty of necroscopist should devolve. I firmly believe that the 
adoption of these suggestions would cut off the second mode of 
contamination to which I have asked your attention — ^viz. , con- 
tagion, and that the assaults of metria would be confined to the 
first or epidemic influence, or the unhappy reception of a patient 
in whom disease has already commenced. Against epidemic 
infiuence no human barrier can be set up, either in palace, hos- 
pital, house, or hut, except ventilation and scrupulous cleanli- 
ness, both of which are rigidly enforced in the instituti(jns of 
this city. I would finally recommend a good generous dietary 
to be established in all maternities, as a sure means of enabling 
patients to resist the demon metria. — Dublin Quarterly Journal^ 
Av^iist 1869, p. 305. 

94.— ON THE PRODUCTION OF PUERPERAL FEVER BY 
INOCULATION BY THE ACCOUCHEUR. 

By Dr. M^Clintock, President of the Pathological Society 
4 of Dublin. 

Though but a limited contagionist, still I hold very strongly 
the producibility of puerperal fever by inoculation ; as, for 
instance, where the hands of the accoucheur or nurse retaining 
some necroscopic matter or septic poison of any kind, come in. 
contact with the highly absorbing surfaces of the maternal canals. 
The experience of Dr. Semelweiss at the Vienna Lyin^ Hospital 
is, no doubt, familiar to you all, and needs no further uiention 
in this place. 
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I cannot help thinking that if students, while attending at 
lying-in hospitals, were precluded from dissecting, or from being 
dressers at surgical hospitals, it would help to lessen the fre- 
quency of puerperal fever. I also think it would be well if the 
medical officers of lying-in hospitals were to abstain altoo^ether 
from taking any share in post mortem examinations. I yery 
much blame myself for not having rigidly acted on this when I 
had medical charge of the Rotunda; but, unfortunately, the 
anxiety to secure a specimen for the class or the museum had 
undue weight with me. I also venture to surmise, with Dr. 
Kennedy's permission, that his zeal, too, in the pursuit of patho- 
logical knowledge — a zeal which is amply attested by the splendid 
museum he formed — may have helped to swell his hospital 
mortality. Now that I am in the enjoyment of the honour of 
being President of the Pathological Society, there is no need to 
bide uiy opinion, that the man who devotes himself to obstetrics 
should abjure the study of pathological anatomy. — Dublin Qimr, 
Joiirnalf August 1869, p. 261. 



95.— TURPBNTINE IN UTERINE HEMORRHAGE. 

By Edward Garraway, Esq., Faversham. 

Mr. Bradley, of Hartley, near Worcester, a few years since 
published some very valuable records of the utility of turpentine 
in hemorrhages of all kinds. As a restorative in certain states 
of prostration, specially such as occasionally arise during the 
puerperal state, it is no less serviceable. Sometimes after a 
severe labour, accompanied or not with hemorrhage, great debility 
will ensue about the third day, characteiised by a rapid pulse, 
tympanitic abdomen, and other symptoms not connected with 
peritoneal or other fever, yet threatening the advent of a typhoid 
condition. Here turpentine, both as an injection and by the 
mouth, is invaluable. 

A recent case, in which the patient was apparently snatched 
from the jaws of death by the timely administration of this 
reme<ly, may be worthy of record. 

Mrs. — , aged 28, in her first labour, was confined of twins on 
May 3rd. She was quite exhausted after the birth of the first 
child, and the uterus was only roused to expel the second by 
giving ergot, after which no further contractions occurred. No 
compression nor kneading of the organ would induce it to throw 
oif the placentae. An hour elapsed; and not liking to give more 
ergot, I passed my hand into the uterus, and found both plaoents 
entirely adherent. They were removed easily, and no blood was 
lost, tli(»ngh, subsequently, there was some slight hemorrhage. 
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Mrs. — , remained weak, and was ordered a more liberal dietary 
than was usual. 

On the third morning, I was sent for to see her dying. My 
first impulse on entering the room, was to call her husband up- 
stairs to take leave of her ; my second, to attempt her restora- 
tion. She was bathed in a cold sweat, perfectly insensible, and 
breathing by hurried gasps ; her pulse 140, was just perceptible, 
one hand was becoming blue and shrivelled. The tale they told 
me was this. Mrs. — had been permitted, contrary to my orders, 
to put the children to the breast. An hour and a half afterwards, 
the nursed perceived — aa she termed it — "a great change," and 
sent for me. Having a stomach-pump and turpentine with uie, 
I immediately passed the oesophagus-tube as far as possible u]> 
the rectum, and injected an ounce or more of turpentine diffused 
in mucilage, and, at the same time, covered the abdomen with 
hot flannel sprinkled with turpentine. In four or five minutes, 
the respiration became freer, an occasional sigh was heaved, 
which appeared to do immense good by more fully inflating the 
lungs. Soon, the eyes opened and wandered round the room. 
Deglutition now became possible, and a teaspoonful of brandy 
with ammonia was got down, followed quickly by an egg, beaten 
up with brandy, sugar, and milk : and now the patient fairly 
rallied. I left her in an hour or two. At my next visit, she had 
not the slightest recollection of my having seen her or done any- 
thing for her that day. I believe the injected turpentine lighted 
up the dying embers, and enabled the stomach to receive the 
subsequent fuel which was laid on, of course with no unsparing 
hand. — British Medical Journal, July 10, 1869, p. 31. 



96.— SUBCUTANEOUS INJECTION OF MORPHIA AND ACONITK 
IN CONVULSIONS AFTER LABOUR. 

By Dr. R. M. Bowstbad, High Wycombe. 

[The following cases are extremely interesting. They would 
have been more so could we say how much of the good effect is 
to be attributed respectively to the aconite and to the morphisi.] 

A. C, aged 19, was delivered of a full-grown child at 10 o'clock 
on the morning of the lOth of April. Her labour was rather 
tedious, but natural, and I left her very comfortable. At 7 
p.m. I was sent for, and found her in a fit of convulsions, hel«l 
down by four assistants. I applied cold to the head, and gave 
her full doses of antimony. At 10 p-m. the convulsions still 
continued. I administered a turpentine enema. At 1 a.m. coti- 
vulsions as bad as ever. I applied a mustard poultice to the 
neck, and hot water bottles to the feet. At 3 a.m. the convul- 
sions had ceased ; but the patient was delirious, and wanted to 
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destroy her child. In about an hour the convulsions returned, 
and at 7 a. ID. I found her as bad as ever. I gave her a small 
dose of morphia to procure a little sleep if possible, but to no 
purpose. All the day her convulsions continued. I had tbe 
Lead shaved, and ice applied. She could take no support. At 
7 p.m. I found her sinking ; her efforts to get away 'from those 
■who held her had exhausted her. I therefore injected in the 
arm two minims of aconite (Fleming's) and one-third of a gniin 
of acetate of morphia. In less than five minutes all the convul- 
sions had ceased, and she was quietly sleeping. She slept for 
eight hours, during which time she perspired most freely, and 
on awaking asked for food. The rest of the treatment consisted 
of good support, and in three days she was convalescent. 

About a month ago she was delivered of another child, and 
has done well. 

J. H , aged twenty, was delivered at 5 a. m. of a well- 
developed child. The labour was natural. At 10 a.m. I was 
sent for to see her. I found her held down to the bed, she 
struggling fearfully, and attempting to tear her bandage off. 
She was much exhausted by her struggles, and foamed a great 
deal at the mouth. I could not get her to swallow anything, 
and at once injected into the arm the aconite and morphia. In 
a minute all the convulsions had ceased, and her arms fell 
down to her side. She slept quietly for seven hours. When 
she awoke I ordered her beef-tea, with a little brandy if faint. 
She had no return of convulsions, and when I saw her on the 
second day she was convalescent. — Laticet, May 29, 18Ci^, 
p. 747. 



97.— ON ENDOSCOPIC EXAMINATION OP THE CAVITY OF 

THE WOMB. 

By Dr. D. Commander Pantalboni, Paris. 

[We can hardly yet say what revolutions the more extended use 
of the endoscope may make in our views concerning the patli- 
ology and treatment of diseases of such an organ as the womb, 
but judging from the analogy of the discoveiy of the stethos- 
cope, ophthalmoscope, and laryngoscope, we may certainly 
anticipate some innovations.] 

The discovery of the ophthalmoscope and larygoscope led to 
the invention of another instrument, the Endoscope^ directed to 
the examination hy vision of the internal organs, where no com- 
mon light can be thrown, as it can be done in the examinatifm 
of the larynx or of the eye. A further diflBculty accompanieil 
therefore the invention of this instrument ; the necessity which 
existed of throwing a considerable quantity of Light in an 
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internal dark cavity, and that generally to be done tbronsrh a 
narrow tube, as those organs do not generally communicate 
externally, but by narrow canals. Dr. Desormeaux, of Paris, 
"Was, undoubtedly, the first who invented a good instrument for 
this object, to which he gave the name of Eiidoscape^ and Dr. 
Cniise, of Dublin, improved it very much by the introduction 
of a V)etter light, and in a way of preventing the instrument 
from becoming heated by the burning of the light. It is always 
the instrument of Dr. Cruise that I have employed in my prac- 
tice, and I am so well satisfied with it, that T owe a public 
testimony of thankfulness to its inventor, for the kindness 
with which he treated me in Dublin, and his willingness to show 
to me the employment of this instrument on several cases. 

It was with Dr. Cruise's endoscope that I first examined a 
lady, who declared to me that she had been affected for nearly 
thirty years with a chronic coryza, or catarrh of the nose, and 
chiefly on the left nostril, and which no physician had suc- 
ceeded in curing. It was not difficult to imagine first, and 
discover afterwards with the aid of the endoscope, the begin- 
ning of a polypoid vegetation on the mucous membrane of the 
nostrils, and through repeated cauterisations, and the injections 
of astringent liquid, to cure entirely an affection most trouble- 
some, and which had made the patient very miserable. 

It was three years afterwards, that the same lady aged about 
60, consulted me to know if it was regular at her age to still l(x>se 
blood by the vagina, as she was doing so daily, although in a 
small quantity. I declared immediately that she had most 
probably some fungous vegetations on the mouth and cervix of 
the womb, and I proceeded to an examination with the speculum, 
having already prepared everything to perform the cauterisa- 
tion, if the case required it. Unfortunately, 1 found nothing 
on the neck of the womb or vagina, which could, explain the 
hemorrhage, and very seldom have I met a cervix presenting itself 
so healthy to the speculum, although offering to the finger a little 
retroversion. I was, however, so convinced of the exactitude 
of my diagnosis, that I declared to the patient that the illness 
was only existing higher than I thought, and it must have its 
seat inside the cavity, and very likely towards the posterior 
part of the womb, and giving, therefore, origin to the slight 
retroversion of the organ. I determined, therefore, to proceed 
to an internal examination of the cavity of the womb, and to 
make use in this circumstance of the endoscope, as I had several 
times proposed to my most honoured and respected friend Dr. 
Sims to do ; a thing, which I am not aware, as yet, has been 
ever attempted or done by anybody else ; and this is the reason 
that has determined me to bring to the notice of the profession 
the (.lescription and result of this case. 
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Everybody knows how Dr. Sims proceeds to the introduction 
of the sponge tent through the canal of the cervix of' the womb, 
being only a modification of the practice of the first inventor 
of the system, Sir James Simpson. I followed the system of 
Dr. Sims, and only as I had no assistant (as it is very difficult 
to have one in the common practice) I have always experienced 
a little more difficulty than he does in the introduction of the 
sponge tent, being obliged either to do it without any speculum, 
or to use only one hand, and therefore give up the help of the 
tenaculum to keep firm the womb, at the same time that the 
sponge tent is introduced and forced in. However, with some 
patience this difficulty is soon mastered. I leave the sponge- 
tent always in for twenty-four hours, recommending to the lady 
to teep quiet at home, and possibly to lie down. I found once, 
that my patient took a long walk, and no inconvenience what- 
ever followed, but I think with Dr. Sims, that it may perhaps 
prove dangerous to forget such a precaution and that we ought 
therefore to insist up<m it. 

The next day I proceeded to the removal of the sponge-tent. 
I had the lady lying^ on her left side, as it is usual in England 
in specular examinations or confinements, and I took the only 
precaution, that the lady should be as near and as much out as 
possible on the borders of the bed, as otherwise the lamp of 
Dr. Cruise's instrument might set fire to the curtains and at all 
events the endoscope be not so easily managed. Dr. Sims in 
bis excellent work disapproves of the practice of removing the 
sponge-tent in the lateral situation of the lady, and after the 
examination he directs the woman to lie on her back, and then 
proceeds to the removal of the sponge and introduction of the 
finger for the digital exploration of the cavity. And certainly 
this system is the only practical one for the digital exploration, 
but I could not follow it, without again turning the woman a 
third time on her side, as the application of the endoscope is 
almost impossible if the lady lies on her back. The reason 
quoted by Dr. Sims against the removal of the sponge in the 
lateral position of the woman is, that the column of air precipi- 
tates itself inside the womb at once, and may, by its pressure, 
produce an irritation or an inflammation of the organ. I could 
never believe much in such an explanation ; but knowing what 
a diligent observer he is, I always apprehend some mishap from 
following a plan, which he had occasionally seen dangerous. 
However, till now, I have not had, fortunately, any reason to 
confirm myself in those* apprehensions. 

The removal of the sponge, although made with the greatest 
precaution, produces always some bloody discharge^ and as soon 
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as the sponge tent was removed, I introduced with the greatest 
ease, inside the cavity of the womb a cylindrical tube No. 30 of 
the JUiSre of Charri^re, and of the length of twenty centimettirs; 
and constructed in such a way as to be perfectly adapted to the 
usual endoscope. In fact, it differed only from the usual tubes 
of Desormeaux by its being shorter, and by having suppressed 
the lateral opening existiugs in the urethral tubes of Desormeaux. 
Having in such a way applied the endoscope I could see most 
clearly in the inside of the cavity of the womb, and inspect the 
condition of the internal membrane. A polypous vegetation was 
easily discovered at the bottom of the cavity and towards the 
posterior part of the fundiis uteri in my case. It was of a 
vivid red colour, unequal like a sponge, and of the largeness of 
a small strawberry. It was striking the difference with the pale 
yellowish colour of the rest of the membrane. I withdrew the 
endoscope fixing the tube however, upon the vegetation, and I 
introduced the caustic through the tube itself, being therefore 
quite sure of the impossibility of touching anything but the 
vegetation itself, and then each time, I looked in again with the 
endoscope to certify the effect of the cauterisation before remov- 
ing the tube. I was obliged to return six or seven times to the 
use of the caustic. I employed the nitrate of silver, the 
chromic acid,^ which I have experienced particularly useful, and 
I would have willingly tried the caustic of Filhos and Bonnz*- 
fond, which I have so frequently and so advantageously em- 
ployed on the neck of the womb, but I could not find any means 
of reaching with those caustics at twenty centimeters distance. 
The cauterisation performed, I always plugged the vagina with 
some cotton wool, to prevent the running of the caustic on the 
outside, as the nitrate of silver employed to the neck of the 
womb produces always a great pain to the outside parts without 
this precaution, and I have imbibed generally the cotton wcK>i 
with a solution of chloride of sodium to decompose the nitrate 
of silver when I used this caustic. 

I never saw the slightest inflammation of the body of the 
womb, or of the peritoneum through the employment of strong 
caustics or of the injections of a strong solution of iodine. In 
one case even my solid nitrate of silver broke, and a large piece 
was left inside the womb ; but I had leamt already from the 
excellent work of Dr. Courty, how innocuous was this accident; 
and the patient felt no inconvenience of any kind from it. The 
reason of this innocuity evidently lies in the month and canal 
of the cervix being widely opened ; and therefore the injected 
liquids or the secretions produced by the cauterisation running 
out freely ; and my experience is in this point in accord with 
that of the best gynecologists, that the accidents produced by 
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the injections even of simple water were due to the circum- 
stance, that the fluid being not free to run out from the womb 
was either forced through the fallopian tubes in the peritoneum 
or even kept inside the womb, acting as a kind of foreign body 
upon it. 

The case to which I make allusion, and whose treatment gave 
origin to this article, proved to be one of the most perfect suc- 
cess, and with no return of the illness ; but this case is not the 
only one where I employed this system of exploration. I have 
applied it several other times with a negative, but not an unpro- 
pitious results. In one case of the most obstinate and frightful 
repeated hemorrhage, where I had destroyed several fungosities 
round the mouth of the womb, it served to prove that the lady 
was perfectly cured, and I could send her safely to some iron 
springs, where in a month or two she recovered the most 
brilliant health. In another case it authorised me to employ 
freely some perchloride of iron locally, and internally the ergot 
of rye. The hemorrhage, which existed for several months, 
ceased immediately, and it did not return but with the regular 
menstruation and in the regular quantity. 

These facts authorise me to think that this system of explora- 
tion may occasionally prove very useful to the practitioner. 
What objection could be raised against this system? It is 
scarcely necessary for me to answer an objection made by a 
colleague, who boasted that he could always with his finger 
reach to the same conclusion without any visual examination. 
It is exactly the same objection that practitioners of the old 
school raised against the use of the speculum. All the dis- 
coveries made by the use of this instrument, and the complete 
change introduced in the science of gynecology through it, is 
the best answer to be given to such an objection. Besides, there 
is no practitioner who does not know how often it is extremely 
difficult, if not impossible, to perform a digital exploration of 
the cavity of the womb ; at ail events, the dilatation of the 
canal of the cervix for the digital exploration ought to be at 
least double of the one required for the introduction of my 
tube. But there is another, by far more impoi-tant, considera- 
tion. Even supposing that the digital exploration should be 
equally conclusive, in what way can it help to the treatment ? 
Instead of that in my system, the tube of the exploration offers 
at the same time the only possible means to bring remedies on 
the cavity of the womb without touching either the vagina, or 
the canal of the cervix, or the mouth of the womb, and there- 
fore it introduces also a new system of cure as well as of explo- 
ration. — Medical Press and Circular y July 14, 1869, p. 26. 
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98. -ON THE VALUE OF NITRATE OF LEA.D IN THE 
TREATMENT OF SORE NIPPLES. 

By Dr. J. G. Wilson, Professor of Midwifery in the Ander- 
soniaii University, Physician-Accoucheur to the Glasgow 

Maternity Hospital, <Src. 

[Every one who is much engaged in midwifery practice must 
frequently feel the vexation of being unable to cure sore and 
cracked nipples. However trivial an ailment it may seem, few 
are of more real importance, in consequence of both the suffer- 
ing caused by it, and of its being a frequent cause of mastitis.] 

It is not my intention in the present communication to enter 
upon, far less disc ass the various circumstances which have been 
assigned ds likely to cause or to favour the occurrence of sore or 
tender nipples. My object is briefly to call the attention of the 
profession to a simple and yet very effectual mode of treating 
cases of this kind, as I feel assured it is not so generally known 
as it deserves to be. I allude to the treatment of such cases by 
the local application of the nitrate of lead. From ample experi- 
ence in the use of this substance — which has now extended over 
three years — I feel satisfied of its superiority to any other agent 
which I have hitherto employed. I have found it in numerous 
instances to succeed, when tannin, gallic acid, zinc, benzoin, 
borax, <fec., failed to produce the desired effect. I do not 
mean, however, to assert that it will always succeed, or that 
it is an infallible cure, but in my experience the cases were 
few and rare in which I was disappointed with the result of 
its employment. The mode in which I use the nitrate of 
lead is in solution, dissolved in glycerine or brandy. The 
following is the formula I generally employ : 

%. Nitratis plumbi, gr. x.; glycerini, §i. Solve. 
This is applied freely to the affected nipple after suckling. Care 
must be taken to wash the nipple previous to the next appli- 
cation of the infant. This astringent lotion generally produces 
a sharp smarting pain for a short time, but this soon subsides. 
In superficial abrasions or excoriations especially, I have found 
this application to have an excellent effect. In some cases of 
deeply fissured or ulcerated nipples, a stronger solution is 
occasionally required. In such instances, the lotion should be 
thoroughly applied, by means of a small hair pencil, to the 
whole of the fissured or ulcerated surface. The employment 
of the nitrate of lead may, if necessary, be combined with 
other modes of treatment. In severe cases, for example, the 
application of a teated shield, so as to protect the nipple 
while the treatment is being carried on, is sometimes advan- 
tageous. On several occasions, when treating cases of more 
than usual obstinacy, I have occasionally applied the nitrate 
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of silver, collodion, or a solution of gutta perolia, and found 
them useful adjuvants. — Glasgow Medidcd Joumdlf May^ 
1869, p, 3-21. 

99— ON FIBROUS TUMOURS OF THE UTERUS. 

By Dr. James Palfbby, Assistant Obstetric Physician to the 
Loudon Hospital ; formerly Obstetric Physician to 
the Farringdon Lying-in Oharity. 

Fibrous tumours of the uterus have, by different authors, 
been also named " fibroids," " fibro-muscular tumours," hard 
fleshy tubercle of the uterus ; muscular tumours (Dr. Wilks) ; 
and it will be well at the outset that I define exactly what 
I mean by a growth of this kind. 

By a fibrous tumour of the uterus I understand '*a growth" 
which is developed in some portion of the muscular wall of the 
uterus ; ^* in consistence " it is dense and hard ; '^ in size " it 
varies from a small haael-nut to that of the pregnant uterus at 
term, or even larger ; *' its shape" is dependent mainly on its 
position ill the uterine wall in which it is developed ; it is inva- 
riably, at its circumference, surrounded by a layer of cellular 
tissue less dense than itself, and which, in the majority of 
instances, is easily detached from the denser portion which is 
beneath it. With this definition before you, let us for a few 
minutes consider the pathology of these growths. These fibrous 
tumours are developed in the wall of the womb itself ; they are 
composed of the same tissue as that wall, that is to say, they are 
made up of fibres of cellular and some fibrous tissue— in fact, 
a fibrous body of the uterus is generaUy an excessive develop- 
ment of that portion of the muscular wall of the organ in which 
it is found. Hence has arisen the suggestion that these growths 
should be named ^^ muscular tumours of the uterus," although, 
for my own part, I shall always prefer the term " fibrous," 
seeing that in the majority of instances in which I have 
examined these growths in the cadaver I have found them to 
consist of a tissue more resembling fibrous than true muscular 
substance. Generally the growth is diffused in texture, and 
presents to the eye an irregular '' mammilated" surface. As a 
rule, I believe, you will find that these tumours are developed 
singly within the uterus, although the instances are not very 
rare in which I have seen several spiinging from the walls of 
the same organ ; and one obstetrician has recorded a case in 
which as many as sixteen fibrous bodies were found after death 
protruding into the cavity of the uterus, and some of these were 
of considerable size. The nutrition of these growths appears to 
have a close relation to their density, for the harder masses are 
bloodless, and their injection is impossible ; while in the softer 
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Varieties vessels of considerable size that are capable of iDJectioti 
are found penetrating tbe {growth itself, as well as supplying 
branches to the layers of fibrous material which connect the 
lobules of the growth. And now, concerning the position in 
which these fibrous tumours are developed, T am able to put 
you in possession of some interesting and important facts. 
Although it is perfectly true that you may find them in any 
part of the tissue of the uterine waJI, yet, practically, we find 
that some portion of the uterus is but little obnoxious Ut their 
formation ; for instance, all authors are agreed that the develop- 
ment of one of these growths in the cervix uteri is a circum- 
stance of great rarity, and my own experience most fully coin- 
cides with this statement — in fact, I have never seen a case in 
which that portion of the uterus can be said to have been 
the starting point of a fibrous body. Again, we find that in 
the majority of cases these growths occupy the superior posi- 
tion, and fundus of the uterus. Somewhat rarely they are 
found in the anterior wall, an«l my own observation has 
led me to the opinion that by far the larger number of 
cases in which these tumours appear singly, they will be found 
to occupy the posterior wall of the organ near the fundus, 
and at the bedside, this question of position is of very great 
importance, as we shall presently see. Obstetricians have gene- 
rally agreed to deduce from the accidental position in which 
fibrous tumours are found a classification of these growths, 
which conveys to our minds at once a correct idea, not only of 
the position of the uterine wall in which the neoplasm is situated ; 
but also to a considerable degree, the impression to what extent 
such a growth is amenable to any form of treatment. Let me 
then describe to you the various positions in the uterine wall, 
from which these fibroids take their origin, and they are three 
in number — 1st. The sub-peritoneal ; 2nd. The interstitial ; and 
3 rd . The sub-mucous. I will briefly describe these three varieties, 
and 1st, of the ** sub-peritoneal fibroids.*' In this form of growth 
or growths, we find one or more tumours generally of a round 
or ovoid shape, which spring out of that of the uterine sub- 
stance that is immediately beneath the peritoneal covering of 
tlie organ, and they possess a base of considerable breadthl As 
their name implies they are always invested by the peritoneal 
covering of the uterus, which in the course of their development 
is carried forward with the growth, so that after a lapse of time, 
ill conjunction with the base already mentioned a pedicle is 
formed, which in each instance varies in length, and at times is 
so long as to allow the tumour to hang more or less freely in the 
cavity of the abdomen or the pelvis, as the case may be. As a 
rule, these sub-peritoneal gro*vths are remarkable for their intense 
hardness and their low vitality, they are seldom the cause of 
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^cleatb in women who beoorae the subjects of them. Finally, in con- 
nection with the first variety, I luay mention that the pedicle of 
tiiese growths becomes sometimes more and more fragile, until at 
length by accident being broken, the growth is found completely 
at liberty in the abdominal cavity, and can be moved hither and 
tijither, at pleasure ; such an example of this rare condition 
some of you have recently had an opportunity of witnessing 
among the out-patients, in a case which was sent to me by Dr. 
Alexander Fox, who sought my opinion concerning the patient. 
These growths generally attain a large size, and I have often 
seen them when they have weighed some pounds. The second 
variety, as its name implies, the "interstitial fibroid," is a 
growth contained wholly within the uterine wall, neither en- 
croaching on the uterine cavity on the one hand, nor protruding 
externally on the other ; as a rule, these growths do not attain 
to the large size which we find in the sub-peritoneal form iust 
considered ; there exists with tbese tumours a distinct boundary 
formed by cellular tissue of a loose character, with which the 
growth is so lightly connected, that it may, without much diffi- 
culty, be detached and turned out of its investing capsule when 
the uterine wall which covers it is incised, and their vascular 
rt^lations to the uterus are n(»t intimate. Now you will readily 
understand that very early in their progress growths of this sort 
interfere with the normal shape of the cavity of the womb, and 
if the tumour should attain to a considerable size, the whole 
organ rises out of the pelvis. Dr. Graily Hewitt has drawn 
attention to an interesting fact that now and then these inter- 
stitial growths are so shaped that their escape from the pelvic 
CTivity is prevented ; and then the functions of neighbouring 
organs are interfered with, and alarming symptoms present them- 
selves. I can myself fully verify the truth of this observation 
of Dr. Hewitt's, for I have, on more thaii one occasion, seen an 
instance in which an interstitial fibroid developed iu the poste- 
rior wail of the uterus of very moderate size ; but preventf*d 
from its irregular form from rising out of the pelvis has produced 
by its pressure on the rectum such insuperable constipation, that 
the patient has succumbed to the symptoms which, as you know, 
are attendant on the complete obstructicm of the large intestine 
at its lower portion. The third variety which is again named 
from the position in which it is developed, is termed the "sub- 
mucous fibroid ; in every respect it resembles the form I have 
JTist described to you ; but, growing in the uterine wall imme- 
diately beneath the uterine cavity, it projects into that space and 
ill exact proportion to its size it distends and enlarges the area of 
the cavity itself, as you will readily understand. Occasionally, 
btiueath the mucous membrane covering the growths is found a 
thin layer of uterine tissue in a normal state. It ia impossible. 
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for these snb-tnttcotis growths to enlarge without a correspoiK^Ing 
lengthening of the uterine cavity, and that portion of the tumour 
which impinges into the cavity usually being of a crescentic form, 
presses upon the opposite wall of the uterus, stretching and 
expanding it. The position of these sub-mucous growths is 
varioas ; like the interstitial fibroids, they are ** encapsuled," and 
should the progress of their development be sufficiently rapid 
they become pedunculated, when they form the growth called 
fibrous polypi, of which we shall have more to say hereafter ; 
and now I will finish all I have to say to you upon the pathology 
of fibroids, by making one or two remarks upon the aiterationa 
which take place in the uterus, in any portion of the walls of 
which a growth of this character is located. As soon as a fibrous 
body which has been developed in the uterus acquires a certain 
size, for example, the size of a walnut ; the parenchyma of the 
utenis, as also the mucous membrane, which lines the cavity 
undergo positive changes, which, with a little practice, you will 
readily recognise ; although I must tell you that in the cases of 
sub-peritoneal growths these changes are not so well marked, nor 
so frequently observed : in' fact, I have seen these growths of 
large size attached to the fundus of a womb which has become 
shrunken and atrophied ; when, however, the growth is of the 
second variety, true hypertrophy of the whole of the muscular 
wall of the uterus results, the blood-vessels are actually en- 
larged, and the mucous membrane becomes congested and tume- 
fied. As in pregnancy, so with these tumours, for after they 
have increased beyond a certain size they project, not only into 
the cavity, but also into the neck of the womb, and in the course 
of their development the inferior segment of the body and then 
the cervix is encroached upon, so that the neck gets shorter and 
shorter and thinner until the os uteri often presents an appear- 
ance similar to that observed when about to open at the com- 
mencement of labour. With these changes, of course the cavity 
of the womb, as a whole is lengtoened. You have seen, I am 
sure, instances in which we have been able with ease to pass the 
larger portion of the uterine sound inbo the utenis. And of this 
lengthening I shall have more to say when speaking of the diag- 
nosis of fibroids. Again, before I recall to your minds how often 
I have pointed out the fact, that a growth situated in the wall 
of the womb soon by its weight induces a displacement of the 
organ, and as a rale, the version resulting inclines to that part 
of the pelvic cavity which corresponds to the seat of the tumour; 
thus, a fibroid of moderate size in the posterior wall causes a 
retroversion, and this condition remains until the pelvic wall 
opposes a barrier to the increase of the fibroid, in which case 
the development continuing, the growth is supported by the 
pelvic wall, and then the fundus uteri is pressed against the 
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anterior botindaty of the pelvis, so that you will not be astonished 
to find in those instances in which a retroversion has been ob- 
served early in a case, ^ that this condition has been changed to 
one of anteversion some considerable time subsequently. 
Again, assuming the tibroid still progresses in size, the pelvis 
at length becomes too small to contain it, then it ascends, 
and slowly takes its position in the abdominal cavity ; of 
course, dragging the uterus with it, and hence, when 6brous 
growths have attained to a large size, we have difficulty in 
reaching the os tincae when making a vaginal exploration. Not 
only are these changes of the uterus itself observed, but altera- 
tions in the position of the bladder and rectum ensue. The 
former viscus unable to dilate becomes first irritated, and this in 
turn goes on to a true catarrh ; the rectum also from prolonged 
pressure in like manner becomes congested, and constantly we 
are called upon to treat one of the most painful complications 
of fibrous tumours, hemorrhoids. These vesical and rectal 
troubles are often the cause of more pain and suffering than the 
neoplasm upon the presence of which they depend. 

Lastly, do not forget when giving an opinion upon a case of 
fibroid disease, that now and then these neoplasms undergo 
certain changes which ultimately result in their destruction, or 
rather I should say, their degeneration, and in this way, 
the patient becomes cured of her malady. That fibroids are ever 
absorbed, I do not for one moment believe, but we have, in the 
post-mortem room, seen instances in which that kind of ossifica- 
tion known by the term calcareous degeneration, has taken place. 
True inflammation of a fibrous body I have never witnessed, 
although I have often seen active inflammation of the peritoneum 
covering a fibroid of large size in the wall of the uterus. 

This form of tumour is developed immediately beneath 
the mucous membrane lining the cavity of the uterus ; they 
project into that cavity ;, and, as their name implies, their 
covering is simply an extension of the lining membrane of the 
organ. Now I remind you of these points because you will 
presently see that they are surgically of great practical impor- 
tance. [ am able to assure you that the form of disease, the 
treatment of which we are now entering upon, is capable of the 
most decided, and, with ordinary care, the most eflfectually 
radical treatment. At starting, however, I find myself called 
upon to speak of some operative procedures that have in this 
and other countries been adopted only to enlist from you their 
complete condemnation. In the year 3840, M. Velpeau, and, a 
little time afterwards, M. Amussat, suggested that these hard 
sub-mucous tumours of the womb should be removed by an 
operation, which is termed enucleation ; their example has been 
followed by several operators in this country. It consists first 
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of an opening being made into and through the os Uteri inter- 
nuia, sometimes by incision, at other times (as in the case related 
by Sir James Simpson) by the potassa fusa, or, as in Dr. C. 
West's case, by the removal of one or other uterine lip ; the 
liand is then partially or wholly introduced into the cavity of 
the womb, and the tumour is " shelled out" from its uterine 
envelope. Yon will, even from this brief description, readily 
understand, I feel sure, that the operation is one attended with 
great danger, that it is long in its performance, and the statistics 
<»f all the operations for the removal of these growths by enuclea- 
tion go to prove that the chances of the patient who undergoes 
the operation escaping destruction, either immediately by shock, 
ur a few days later by uterine inflammation, or later still 
}»y pyaemia, are very small indeed. Twice I have operated in 
this way in cases that appeared peculiarly favourable for its 
performance. The first case occurred to me in 1859, in the 
person of a widow, aged 36, who had for years been suffering 
from the hemorrhage and other symptoms caused by the pres- 
ence of a sub- mucous fibroid, the size of an orange, in the pos- 
t^jrior wall of the uterus. This woman was exceedingly anxioufc, 
before a second time entering into the married state, to be rid 
of her tumour. From the moment I began to introduce three 
fingers into the os uteri, previously dilated by sponge tents, 
until I brought out two-thirds of the growth, one hour and six- 
teen minutes elapsed. The patient died to all appearances, of 
pure shock, two hours and ten minutes after being removed to 
bed. I operated on the second case in February 1861. The 
patient was 40 years of &ae ; the growth was much larger than 
in the former case. I had previously opened up the cervix to a 
large extent, aud I succeed<^d in getting away, partly by shelling, 
partly by the scissors, more than a third of this large tumour. 
I was compelled somewhat abruptly to finish the operation, in 
consequence of the gentleman who was administering chloroform 
assuring me that the patient was getting exhausted. Being 
placed in bed, she rallied under the free use brandy and other 
diffusible stimulants ; but she died four days subsequently, with 
all the symptoms of active uterine and pelvic inflammation. 
The impression made upon my mind by the disastrous terminar 
tion of the two cases quoted above, together with the results of 
the recorded cases of others, have induced me to refrain from ever 
again attempting this (to my mind) dangerous and hazardous 
proceeding. Should you wish to become more intimately 
acquainted with the steps of the operation, I can refer yon to 
the works of Sir .T Simnor^n << nK<.4-^4-«.;r. ii>r» »>..:««» »»i : .v 
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lumours of the Uterus," by my colleague, Mr. Jonathan 
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Hutcbinson, in tbe f<)urth vol. of Holmes' System of Surgery. 
I c<in only for myself say that I know of no circumstance that 
should induce me again to attempt to perform this, almost cer- 
tainly, fatal operation, and the more so, seeing that I shall 
immediately have to describe to you a surgical proceeding very 
far less dangerous in its performance, and in my own experience 
infinitely more satisfactory to the physician, and beneficial to 
patient in its results. 

Dismissing, then, this operation of enucleation, we come to 
the symptoms of sub-mucous growths, and, following the plan 
adopted in our second lecture, we must speak first of the treat- 
ment of hemorrhage, for you will find that symptom, as a rule, 
t^> be the earliest, and very often for a long time, constitutes 
the only, indication afforded us of the presence of a tumour of 
this kind. At first it appears in the form of a prolonged and 
profuse menstrual period, the discharge being mixed with clot» 
of greater or less size, the bleeding in each case being ushered 
in with severe cramp-like pains. After the lapse of time, which 
varies, as I have before pointed out to you, according to the age 
<*f the patient, the size, position, and character of the growth, 
hemorrhage between the periods appears. Now, whatever may 
be the cause of this dangerous symptom later on in the progress 
of these cases, the impression on my mind is very clear and dis- 
tinct that in the earlier stages of the development of these sub- 
mucous growths the hemorrhage is caused in this way. As soon 
a8 the growth has attained the size of a pigeon's egg, the paren- 
chyma of the uterus, as well as the lining membrane, underga 
extensive changes, the blood vessels enlarge, first within the 
uterine wall, subsequently those of the mucous membrane, 
which soon becomes tumefied and hypersemic, in fact a true 
congestion of the uterus results. Now, add to this the displace- 
ment, more or less complete, which we so constantly find result- 
ing from the presence of these tumours, and you have, to my 
mind, a satisfactory explanation of this early hemorrhage ; and 
if you will examine carefully for yourselves, you will soon, I 
believe, be satisfied that the cause is the one I have just stated. 

[In the following remarks Dr. Palfrey describes the operation 
for the removal of sub-mucous fibroids which he has been in the 
habit of performing for several years. He does not at the time 
of operating make any endeavour to remove any portion of the 
growth itself.] 

Having satisfied myself that the tumour I am treating is of 
the submucous variety, and having carefully examined the 
patient with a view of ascertaining the condition of her other 
organs, and particularly her kidney, having carefully for a week 
or two previously regulated the condition of her bowels, I 
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usually, Rome three or four days before the oommencemetit of 
the ensuing menstrual period, have the os uteri leeched. During 
the whole of that period I advise the patient to remain quietly 
in bed ; and as the decline of the menstruation is indicated, I 
again have some four or six leeches applied to the cervical por- 
tion of the uterus, this time followed by a warm bath. On the 
morning of the third day from the entire cessation of all bleed- 
ing, I administer a gentle purge ; and having thus reduced to a 
minimum the congestion of the uterus, I proceed, on the mom- 
of the fourth day, to operate. (I say on ihe morning of the 
fourth day, because I have found, in performing any operations 
uf on the sexual organs, that by operating early in the day the 
patient not only recovers from any sickness or other inconve- 
nience that may follow the administration of chloroform, but 
also regains before night that mental quiet which every wotnan 
loses when aware she has to undergo any surgical proceeding, no 
matter how simple ; so that, as a rule, their nighrs sleep is not 
at all interfered with.) Early, then, having had the patient 
placed upon a firm table — ^none better than an ordinary narrow 
dressing table so common to our bed-rooms — and being 
thoroughly under the influence of chloroform, I have her 
brought well to the edge of the table, and in the lithotomy 
position^ an assistant taking charge of a knee on either side, 
which must, during the whole time, be kept well flexed upon 
the abdomen. I next introduce a bims' speculum, one of large 
size, fixed upon a straight handle, which gives greater power in 
depressing the perineum than the ordinary double-bladed duck- 
bill speculum. Having brought the os uteri well into view, I 
give the speculum into the charge of a nurse, who is instructed 
to kneel at the left of the operator, being prepared with some 
six or eight small fine sponges attached to long slender handles 
of cane ; with a pair of fine slightly curved vulsellum forceps I 
then grasp the anterior lip of the uterus, giving the bandies of 
the vulsellum into the charge of one of the gentlemen com- 
manding the knees. Next I introduce into and tkroiigh the os 
uteri internum Sir James Simpson's single-bladed hysterotome, 
having previously adapted the blade to the identical depth I 
wish to cut on either side ; with this instrument I make a bold 
and free incision, first into one side of the cervix, then into the 
other. And here please to remark that this portion of the pro- 
ceeding differs very considerably from the operation w© perform 
for the relief of those cases of dysmenorrhoea depending upon a 
narrowing or other mechanical obstruction in the cervical canal ; 
in those cases we cut up ^o, but not into^ the os uteri internum. 
Completing the incisions of the cervix, we pause for a moment, 
for it is at this stage, if at all, we get some free bleeding ; and 
should this happen, do not be at all alarmed ; sponge the oervix 
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mell out witb small sponges dipped in iced water, and in a very 
few moments tbe bleeding, as a rule will cease. Certainly, in 
my own hands it bas but on one occasion given ns tbe slightest 
anxiety, and that ease we ought never to have operated, fcr 
we subsequently discovered that the patient was the subject of 
old Bright's disease ; and this case is the only fatal one that 
has occurred to me in 119 operations. The next step is to cut 
into the growth itself, still preserving the steadiness of the 
uterus with the forceps in the anterior lip. I next pass into 
the uterus a very long probe-pointed knife, or rather saw, for it 
is more like a miniature saw than anything else I can name ; 
this instrument I introduce sideways, guided as far as possible 
by my finger, wholly into the uterus ; then according to the 

rsition of the growth either in the anterior or posterior wall, 
turn its serrated edge towards the surface of the tumour, 
and with a slow, yet firm and decided movement, I cut my way 
into the growth, and, assuming for tbe sake of description the 
growth is in tbe posterior wall, I introduce the index-finger of 
my left hand into the rectum, and supporting the enlarged 
uterus in this way I cut slowly and deeply until the depth of 
the knife in tbe growth, and its distance from the surface of my 
finger in the rectum, lead me to believe that I have made an 
opening through the greater part of the diameter of the 
tumour; then turning this saw-like knife with its edge to 
the right, I made a lateral cut in that direction, and subse- 
quently doing tbe same into the left portion of the growth. This 
part of the operation I have never seen attended or followed 
by any notable bleeding. This finished, it only remains to 
introduce into the vertical jagged incision in the tumour one or 
more long narrow strips of lint, well wrung out in olive oil. 
This step in the operation requires some management, and at 
•first will give you some little trouble. Do not rest, however, 
until you have firmly and securely plugged the whole of the 
incision and also the cervix ; follow this by plugging the whole 
vagina with the plug of balls of cotton wool, tied at small 
distances to a length of whip-cord. This form of plug possesses 
the great advantage of being instantly removed at pleasure, 
and, in addition, we avoid the pain and discomfort which 
attenrjs the use of separate strips of lint or other material, 
which, if closely packed, as they ought to be, into the vagina, 
cause some trouble and considerable pain in their removal, 
now let me ask you most carefully to practice this plugging ; it 
is, I assure you, a very important part of the proceeding, and 
the part the careful performance of which effectually protects 
yon from tbe anxiety, and the patient from the peril of any 
Bubsequent hemorrhage. Very much of late years has been 
written of the dangers of this operation, and on more than one 
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occasion I have been present at our societies when earnest 
debates have taken place concerning the fatal cases that have, 
in the hands of operators of the most undoubted skill, now 
and then occurred. I tell you, fearlessly, that if you will adopt 
the precautions I have mentioned, you need have but little fears, 
indeed, of hemorrhage in these cases. Keep your patient well 
chloroformed until this plug^ng is over, for it is the most 
painful portion of the whole operation. To proceed, then. 
Having securely plugged up to the vulva with this continuous 
plug of cotton wool soaked and wrung out in oil, a thick pad of 
folded lint upon the external organs, secured by a tightly 
applied T bandage, completes the operation. The patient is 
now removed to bed, and I usually at this time administer a 
third or half a grain of morphia by the hypodermic syrini^e. 
Should any sickness follow, I avoid giving anything for a few 
hours by the mouth, save now and then, a tablespoonful of iced 
milk, or a little lemon- water ice, which is usually kept down and 
much liked by the patient. As soon as all fear of vomiting is 
over, some slight nourishment may be given, followed, if necessary, 
by a little champagne or other light wine. As a rule, the pain 
following this operation is not sufficient to demand the regular 
administration of opium or any other sedative, and I have long 
discontinued its use in these cases unless called for by special 
circumstances. Towards evening or earlier, should the patient 
complain of distension, the bladder must be emptied by the 
catheter; and this method of relief must be continued until 
the whole of the vaginal and cervical plug has been removed. 
Should no untoward circumstance contraindicate this course, the 
ifoginal portion of the plug may be removed twenty-seven or 
thirty hours after the operation, and the vagina should then be 
very gently washed out with a tepid douche. At the expiration 
of forty-eight hours I remove the cervical and uterine strips of 
lint, and then, having again washed out the vagina and lower 
segment of the uterus, I replug the cervix and as much of the 
uterus as possible, in the same manner as at first, removing the 
lint and replacing it every morning. This process is attended 
with a considerable discharge of an offensive odour. Do not be 
alarmed at this ; it proceeds, I believe, from the softening and 
breaking down which is going on in the interior of the growth, 
through the capsule and into the centre of which you have made 
an opening. Continuing your treatment in this way, you will 
soon notice a sensible diminution in the size of the whole organ, 
more especially, however, in that portion of the uterus in which 
the growth was developed, the organ will become less fixed and 
more movable. I continue to use the cervical plug until four 
days before the next menstrual period com*»8 round, and then I 
allow the uterus a few days of perfect quiet. I cease in every 
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way to interfere either with the tumour or the uterus, and upon 
the appearance of menstruation your patient herself will become 
sensible of a marked improvement in her condition : the severe 
pain which has ushered in the bleeding will appear no more ; 
the bleeding itself will be far less in quantity, and its continu- 
ance will be limited to three or four days ; the bearing-down 
will gradually disappear — in fact, her troubles will grow less 
month by month. Careful examination from time to time will 
convince you that the growth is gradually becoming smaller. 
Some months will elapse before the tumour will become so small 
as to cease to be of the slightest importance or cause of danger ; 
but, I assure you, with care this result will be accomplished. 
I do not tell you that all evidences of the presence of the growth 
will be lost ; such a case has never happened to me, but with 
the exception of the one fatal case I have mentioned, 1 have iu 
no instance failed in bringing about an arrest in the hemorrhage, 
and a positive and well-marked decrease in the tumour itself. To 
go back for one moment in our details. I will observe that it is 
not necessary to keep the patient on a milk or slop diet long 
after the operation ; usually on the day foUowing I suggest some 
white fish, chicken, or sweetbread ; and by the fifth or sixth 
day you may safely allow her to resume her ordinary mode of 
living, nor will aperients be necessary. I always allow the 
bowels to act themselves. I am sure I have seen serious irrita- 
tion produced by the premature administration of purgatives 
after obstetric operations. I advise you to keep the patient very 
quiet until the menstruation that follows the operation is w<;;ll 
over ; not that it is wise to confine her to the bed during the 
whole of that time. My own plan is to remove her to a couch 
on the third or fourth day, and keep her there during the day 
until the appearance of the bleeding, when I advise her to 
remain in bed until it has wholly ceased. Now, you may 
inquire, and with much propriety, whether the performance of 
this operation in the manner I have endeavoured to describe to 
you is attended with equally successful results when the growth 
is situated in either wall of the uterus ? I reply, Certainly not. 
I can hardly tell you why ; but I am convinced that when the 
growth is found in the anterior wall, the benefit to the patient 
is less decided and less rapid in its appearance than when the 
posterior wall is the seat of the disease ; not that the arrest in 
the bleeding is less certain, but I believe the tumour more 
slowly and less surely undergoes destructive changes when situ- 
ated in the anterior than in the posterior wall. Possibly this 
may arise from the circumstance, that when cutting into the 
growth we do so less deeply and with much more caution, know- 
ing that the bladder intervenes between, our hand supporting 
the uterus externally, and our knife in the cavity of the organ ; 
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which anxiety is absent when cutting into the posterior wall, for 
in that ease we can very accurately measure the distance between 
the point of our finger in the rectum and the knife in the uterus. 
I would not have you imagine that I have operated upon these 
119 cases without meeting with some difficulties, and not a few 
anxieties : on three occasions I have had to treat and gnide the 
patients through an attack of pelvic cellulitis ; in two other 
instances pelvic abscess has followed the operation ; in both 
cases, however, this accident has followed premature exertion 
undertaken by the patients. But, notwithstanding the chance 
of snch untoward symptoms and accidents occurring, I am firmly 
convinced that the results of this procedure are highly satisfac- 
tory to the operator, and truly beneficial to the patient. It is 
no part of my intention, in delivering these Lectures on Fibrous 
Tumours to you, to occupy your time with the narration of a 
series of cases to prove the value of the treatment I have just 
sketched out to you ; but I feel confident you will gain some 
con fidence in the operation itself if I briefly put before you the 
particulars of one or two typical examples ; and I will begin 
with an instance of fibrous tumour in the anterior wall. 

On the morning of the 19th August, 1864, Madame K. 
brought to my house a note of introduction from my friend Mr. 
"Wm. Allingham, of Finsbury-square. I abstract from my noted 
the following brief history, taken at the time : — ** Madame K., 
aged twenty-eight, married eight years, no children, no miscar- 
riages, was perfectly well until about a year before marriage, 
when her period commenced to be more profuse than before. 
This trouble has gradually increased upon her ever since her 
marriage, and, notwithstanding that she has had the best of 
advice in Switzerland, in which country she has resided, and 
also in Paris on various occasions, she is now in a state of com- 

Elete exhaustion and profound anaemia from loss of blood ; has 
ad four separate attacks of hemorrhage in the last seven weeks; 
her bladder also is extremely irritable, she being compelled to 
pass her water every twenty minutes, and this trouble keepe h^r 
from sleeping at night. A watery discharge always follows the 
bleeding ; she has continual bearing down, but little pain in 
defsecation." I had no difficulty in recognising a hard submu- 
cous fibroid, the size of an orange, springing from the anterior 
wall of the uterus, which was anteverted and pressing heavily 
upon her bladder. I pointed out to this lady that I could hold 
out to her no hope of relief whatever from drugs, and then ex- 
plained to her the nature of the operation I proposed to perform 
for her relief. She immediately consented, and a few days after 
her visit to my house I saw her with Mr. Wm. Allingham, who 
fully agreed with me as to the nature of her malady, and coin- 
cLded with me in the advice I had offered. Madame K. having 
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been kept from this time perfectly quiet and constantly 
nourished, we proceeded on the 24tb of September, 1864, four 
days after the cessation of a bleeding, to operate upon her. 
Chloroform having been administered by Mr. Wm. Allingham, 
and assisted by two other gentlemen, I operated exactly in the 
manner I have described above. I will not tire you by detailing 
the after treatment, suffice it for me to tell you that the 
bleeding at once ceased. This lady in a few months wholly 
recovered her health, and I believe has remained well up to this 
time. She favoured me with a visit in the summer of 1868, 
when visiting England ; she then assured me she was quite 
well, and capable of undergoing very considerable fatigue ; 
that she menstruated regularly, her period never lasting more 
than four days. 

Let us next take a case in which the growth was situated in the 
posterior wall. On the morning of the 12th December, 1867, 
Mr. Talbot King, of Hackney, brought to my house, for my 
opinion, a lady, Mrs. C, aged 43, a woman of full habit, mar- 
ried twelve years, never pregnant, commenced to menstruate at 
12 years of age ; always regular until six years ago, when her 
period became profuse in quantity, and preceded with severe pain. 
These symptoms, with the other indications of fibroid disease, 
have gnulually increased, the bleeding during the past year 
being so serious on more than one occasion as to imperil her 
life, and keeping her in her room for months tos:ether. A long 
time elapsed before she would allow Mr. King to ascertain the 
nature of her malady; when he examined her, however, he had 
no difficulty in detecting a fibrous body of considerable size 
springing from the posterior wall, considerably dilating and en- 
larging the cavity, and expanding the neck. The condition of 
affairs becoming so alarming, the constant bleeding demand- 
ing the equally constant use of the vaginal plug, Mr. King 
persuaded her to see me. I fully corroborated his opinion, 
and plainly pointed out to Mrs. C. that her only hope 
of relief lay in an operation. She consented, and on the 27th 
December I operated. Mr. King in the most kind manner 
carried out my plan of after treatment, and her progress to 
health was so steady and satisfactory that I had occasion to see 
her but once after the operation. He writes to me concerning 
her, in answer to my inquiries, on the 22nd March as follows : 
— '* The operation was most successful ; Mrs. C. has had no re- 
turn of the flooding whatever ; she is now in excellent health, 
and can walk comfortably a long distance.'' 

Now and then pregnancy follows the disintegration and dimi- 
nution of these sub-mucous growths. Some sixteen such cases 
have occurred to me ; the following is a fair example : — Miss J, 
aged 26, a tall girl, exceedingly exsanguine in appearance was, 

VOL. LI. u 
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brought to my house oii the morning of Feb. 26, 1867. I learned 
tliat she had been in bad health for several years, her great com- 
plaints being intense pain in the uterine region and loins for many 
hours before each menstruation, and an enormous loss of blood 
on each occasion ; the relative who came to me with this lady 
described the dysmenorrhoea as being '^ fearful" for hours. This 
girl bad latterly been on repeated occasions delirious with the 
severity of the suffering, which was aggravated by vomiting and 
headache. The continuance of these troubles had been followed 
by epigastric pain after each meal, which had induced this young 
girl to abstain as much as possible from eating solids. Her 
bowels were constipated, seldom acting more than once in ten 
or twelve days, and then with great pain and distress, which 
arose from a mass of highly irritable hemorrhoids which pro- 
truded at each evacuation of the bowel. I was further informed 
that Miss J. had been under the care of a considerate number 
of physicians during a period extending over five years. She 
readily acquiesced in the request I made to examine her uterus, 
and I found the whole organ very much enlarged, compleUl}^ 
retroflexed, the body of the organ, acutely bent upon the cervix, 
lying in the hollow of the sacrum, was exceedingly tender and 
painful when pressed, and the slightest attempt at moving it was 
attended with great pain, the cervix was looking towards the 
pubic arch, which was gaping and oedematous, and also highly 
sensitive. After very considerable difficulty I was enabled to 
pass a fine silver uterine probe 4^ inches into the cavity, and 
then introducing my finger into the rectum, which was perfectly 
flattened by the enlarged uterus, I found a growth springing 
from the posterior wall, bulging into and distending the cavity ; 
the anterior wall of the womb, which was thin, was, by a little 
drawing down, easily moved over the growth and the probe. I 
suggested that I should see this lady with her own medical man, 
and a few days after her visit to my house I visited Miss J. at 
Peckham Bye, with Mr. Shillingford, who, having then examined 
her, coincided with me as to the nature of this case. Both the 
patient and her friend immediately consented to the proposal 1 
made to operate upon this case. I having previously explained 
to them that in my judgment drugs were wholly helpless to 
serve her, Mr. Shillingford very kindly undertook the prelimi- 
nary treat m^it ; and on the morning of the 20th of March, f6«ir 
days after the cessation of a bleeding, assisted by Mr. Shilling- 
ford, and Messrs. G. McKenzie and Edward Flint, of the 
London Hoapital, I proceeded first to cut freely iuto the cervix, 
and afterwards inta the grawth. I saw her repeatedly with Mr. 
Sliiliingford. She progressed both steadily and satisfactorily; 
the folio wingr period comTne'ncing in the night during the patient*& 
aleep^ and witiioat her knowlfidge^ it lasted four and a.half'daya^ 
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and was moderate in quantity. I heard from time to time of 
this lady*^ progress, and some seven or eight months after the 
operation Mr. W., a member of my own profession, called upon, 
me to ascertain my opinion as to the advisability or otherwise of 
Miss J, being married. I could see no objection to the step being 
taken, for I had but a short time before examined her and found 
her uterus in excellent position, 2| inches long, and her gene- 
ral health all we could desire. Shortly after this she was 
married, and this step was followed by an increase in the quantity 
of blood discharged at each menstrual period, but without any 
accompanying pain. Several months later Mrs. W. called upon 
me to say she had missed five periods, and she had every reason 
to believe that she had quickened, I requested her at once to 
go home and remain in bed during the remaining portion of her 
pregnancy. I saw her at her residence, at Hackney, a few days 
after this in consultation with a Mr. N. Kennett. The foetal 
heart at this time was distinctly audible. We did not, for a 
reason presently to be mentioned, examine her internally. I 
saw her again with Mr. Kennett some weeks later, and promised, 
should any assistance be required, to be present with him dur- 
ing her labour. On the morning of tlie 23rd of March, 1869, 
at half-past eis^ht, Mr. W. called at my house to tell me that his. 
wife was in labour, and requested me to go and see her. I had 
but half an hour previously left London to attend a consultation 
at Dover, and upon my return from that place, tbe same after- 
noon at five o'clock, I learned from Mr. Kennett that he had 
delivered her safely some tliree hours before my arrival of a 
well-grown healthy child. We saw Mrs. W. together ; she was 
then in excellent condition, and I heard subsequently that she 
made an unusually rapid recovery. It was but a few days since 
when passing her house I saw her nursing a veiy healthy look- 
ing child at her window. Now I have related to you this case 
in detail because to me it has proved in all its aspects one of the 
greatest possible interest and encouragement, and I feel sure it 
will be equally interesting to every one of you. You will ob- 
serve that I said that I refrained during her pregnancy from 
examining this patient per vaginam. My reason for not doing 
Bo was simply this : While I lield the post of Physician to the 
Metropolitan Free Hospital, we operated upon an exactly simi- 
lar case. Ten months after being dismissed cured the patient 
presented herself, being then nearly six months advanced in her 
first pregnancy, although some sixteen years married. Our then 
resident medical officer there b«ing with me at the time was 
anxious, like myself, to ascertain the condition of the cervix,, 
we both examined the woman ; this was followed the same nigiit. 
by labour pains, and twenty hours subsequently she was. 
delivered by our house surgeon of a boy. This woman has beeik 



202 MIDWIFERY, ETC. 

occasionally under my care at tliis hospital since that time, but 
she has never again conceived. 1 have always entertained a 
strong impression that we interfered with her cervix sufficiently 
to induce contraction, which, extending to the uterus itself, 
resulted in the premature expulsion of its contents. — Me^ticd 
Press and Circular^ April 14, June 23, and July 14, 1869, pp. 
306, 516, 23. 

100.— IMPROVED PESSARY FOR FLEXIONS OF THE UTERUS. 

By John Clay, Esq., Professor of Midwifery, Queen's 

College, Birmingham. 

In the treatment of flexions of the uterus I have employed 
almost every known variety of pessary, both intra-uterine and 
vaginal, and after a short trial I have found them either 
inconvenient or inefficient, and have had to discontinue using 
them. After many experiments 1 succeeded in devising a pes- 
sary which in practice has proved to be very efficient in 
treating these uterine affections. The pessary is of easy appli- 
cation, and affords great comfort to the patient, relieving her of 
many of the distressing symptoms which often accompany dis- 
placements of the uterus, although from the short time that the 
pessary has been in use I am unable to state its value in effect- 
ing a cure. 

The pessary is made of india-rubber. It is, in fact, a small, 
almost inelastic ball, secured to an ordinary elastic pessary, and 
is so attached that its axis forms an obtuse angle with that of 
the larger part of the pessary. It is equally suitable for retro- 
flexions and anteflexions. For an anteflexion of the uterus it is 
introduced in the following manner : — The instrument is dipped 
in tepid water, and its upper surface then smeared with a solu- 
tion of gum arabic, to facilitate its introduction. I have used a 
solution of gum arabic for this purpose for some time, and find 
it to be a very good substitute for oleaginous and fatty matters, 
which dissolve the india-rubber and destroy the integrity of the 
instrument. The pessary is nbw rolled up on its long axis, and 
passed under the pubes, along the anterior wall of the vagina, 
until the upper part is passed beyond the os uteri. The pessary 
is then inflated, which forces the small portion of the pessary 
into its place — that is, between the uterus and bladder, restoring 
the uterus to its normal position. When the pessaiy is suffi- 
ciently filled with air the tube is made secure, and suspended to 
a band round the waist, or placed in some other convenient 
position. The pessary must be introduced with the small ball 
looking towards the uterus, for if it is passed in the opposite 
direction the upper extremity would press on the bladder, and 
the lower portion would exert undue pressure on the uterus. 
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The inflation of the pessary may be effected either by the mouth 
or by means of Higgison's syringe, the two being connected by 
means of a small piece of india-rubber tubing. 

For retroflexions of the uterus, it is only necessary to pass the 
pessary along the posterior wall of the vagina — reversing, in 
short, the introduction of the pessary to what obtains in cases 
of anteflexion. 

The pessary was constructed, under my directions, by Messrs. 
Salt and Son, Bull-street, Birmingham. — La/ncetj Sept 25, 1869, 
p, 434. 

101.— NOTE ON THE USE OF CARBOLIC ACID IN 
OBSTETRIC PRACTICE. 

By Dr. J.G. Wilson, Professor of Midwifery in the Andersonian^ 

University, Physician- Accoucheur to the Glasgow 

Maternity Hospital, &g. 

It is now upwards of a year since I first employed diluted 
carbolic acid as an intra-uterine injection after parturition. The 
first case in whicli I tried this antiseptic injection was one where 
the symptoms were such as to lead me to apprehend an attack 
of puerperal septicaemia. In the case referred to the patient, on 
the third day after delivery, suffered from considerable tym- 
panitic distension of the abdomen, with pain and tenderness on 
pressure over the hypogastric region, the lochial discharge was 
scanty and foetid, and there was a good deal of general febrile 
disturbance of the system. The result in this instance was so 
satisfactory that I was induced to give this plan of treatment a 
further trial in such and similar cases. Since then I have fre- 
quently syringed the uterine cavity with a weak solution of 
carbolic acid, not only in cases where the lochial discharge 
was offensive and deficient, but in a variety of other cases. 
Such, for example, as those anxious and troublesome cases in 
which there is reason to suspect retention, in utero, of a 
portion of the placenta or membranes, consequent upon or 
resulting from abortion, retained or adherent placenta, <fec. ; 
also in cases where the infant is born in a semi-putrid state, 
morbid conditions of the placenta, decomposing coagula in 
the utero- vaginal canal, &c., &c. That carbolic acid has 
proved of decided value in many such cases I have not the 
slightest doubt. • Still, I am not prepared to ascribe all the 
benefit to the carbolic acid as an antiseptic ; I think that the 
very washing out the uterine cavity is of itself a very im- 
p>rtant matter, and is entitled to some consideration in esti- 
mating the value of this mode of practice. I may mention 
that this plan of treatment has been tried in the Glasgow 
Maternity Hospital, and, generally speaking, with good results. 
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I may also state that previous to using the carbolic acid I 
employed the permanganate of potash, both in private and 
hospital cases. — Glasgow Medical Journal^ May, 1869, p. 322. 



102.— ON A CASE OP OVARIOTOMY. 

By Dr. Alfred Wiltshire, Medical Inspector H.M. Privy 

Council ; late Senior Physician to the Islington Dispensary ; 

and Dr. William Tyndalb Watsoji^, Dublin. 

[In the following case there was acute peritonitis at the time of 
operation. The patient was 49 years of age and had had nine 
children. She first noticed some abdominal enlargement in 
March 1867, and this enlargement gradually increased until 
seen by Dr. Watson. She at that time was suffering from 
incessant vomiting, tenderness of the abdomen, quick and hard 
pulse, hurried respiration, and hot skin. Dr. Wiltshire was 
called in on the evening of the 3rd of May.] 

Dr. Wiltshire's notes are as follows. May 3rd, 1868. I was 
called down to Tottenham to see Mrs. S., aged 49, in consulta- 
tion with Dr. Watson. I found the patient lying in bed with 
her knees drawn up; countenance haggard and anxious ; skin 
cold ; pulse 105 and very feeble ; indeed, scarcely to be counted. 
The tongue was moist and only slightly furred. The extremities 
were quite cold ; and the pressure of the finger left a white spot 
in the midst of purple skin, the capillaries of which did not soon 
refill. The abdomen was very large and tender. There was a 
large hard tumour centrally placed, and it was round. There 
was fluid in the peritoneal cavity. Vaginal examination gave 
evidence of the existence of a tumour, which filled the pelvis 
and pressed much upon the rectum. It feels solid, but it was 
thought that the feeling of solidity was due to extreme ten- 
sion. The uterus was normal in size, but somewhat drawn up; 
and the vagina was thus elongated. Examined per a^tum the 
tumour was felt to press much upon the rectum. The urine was 
said to be in small quantity, but, probably, it was so frequently 
passed that the friends were deceived as to the quantity. It 
was free from albumen. There had been constant vomiting 
since May 1st; and she had retained no nourishment during 
that time. The diagnosis was ovarian cyst (most likely withoiit 
adhesions), which had suddenly become enlarged, owing, 
probably, to the long walk on April 30th. Peritonitis due to 
sudden change in tumour. As to the possible malignancy of 
the tumour a doubt was expressed, seeing that the aspect was 
peculiar, but it was thought that the loss of blood would account 
for the tint of skin. My (Dr. Wiltshire's) advice was, that the 
patient should have a nutritive enema containing opium and 
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Ijrandy, that ice and cliampa'j^ne should be frequently given, and 
that on the following day, should her condition have improved, 
the operation of ovariotomy shoxild be performed, and, should 
that not be possible, that the cyst should be tapped for the pur- 
pose of giving her relief from the extreme distension of which 
ahe complained very much. My friend, Dr. Watson, reluct- 
antly concurred in this. 

On the following day, I went down to Tottenham, intending 
to perform ovariotomy, should the condition of the patient 
permit it. Dr. Murray kindly accompanied me, and gave Dr. 
Watson and myself the advantage of his opinion on the case, 
which was to the effect that most likely there were adhesions, and 
that probably the tumour was a rapidly growing cancer. Both 
Dr. Murray and Dr. Watson urged that, as the woman certainly 
had peritonitis, and as her condition was one of such extreme 
depression and collapse, it would be very un<iesirable to operate. 
However, as the patient was desirous of having something done, 
asserting that she knew she could not live long, and that she 
would be glad of some relief from the distress she sufiered from 
distension, and as I felt strongly that the right thing to do was 
to operate, I pressed the point; for, although it was difficult to 
give one's reasons, chapter and verse, yet, looking at the case 
from the fairest point of view, I felt persuaded that it was the 
right course to pursue. To leave her alone would be to stand 
idly by and see her die unrelieved, while I thought that, though 
the case was desperate, yet an operation might possibly give her 
a chance of recovery by removing that which I regarded as the 
cause of her acute trouble, viz., the rapidly enlarging mass. 
My friends reluctantly yielded ; and, as the patient gave her 
consent, having been promised that if her case proved very 
unfaTourable for extirpation I would only do something to 
relieve her, viz., tap the cyst, I proceeded, with the kind assis- 
tfiBce of my friends, to operate. Dr. Watson very skilfully 
gave chloroform, and, as well as Dr. Murray, otherwise aided 
nie materially. Having placed the patient on the side of the 
bed, I proceeded to incise the abdominal wall. On reaching 
the peritoneum, about two pints of glairy yellowish red fluid 
escaped. Immediately on this a large black mass shot up into 
the incision. The appearance of this mass was like that of a 
huge hemorrhoid or the amniotic surface of the placenta. I 
ascertained that there were no adhesions, but that the size of 
the mass was very large. I tapped it with Dr. Murray's trocar, 
and first of all about half a pint of reddish serum escaped, fol- 
lowed by dark venous blood which flowed out to the amount of 
a gallon. It seemed, in fact, as though I had tapped a venous 
aneurism. As no more would flow, the trocar was withdrawn, 
but still the tumour remained of considerable size and was semi- 
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solid. I found it necessary to enlarge the abdominal incision to 
more than an inch above the umbilicus, and I then proceeded 
to lift up the mass which, in the act of lifting, rent, on the side 
opposite to that on which it had been tapped. A pint or two of 
blood and clots escaped over the intestines, which, as Dr. 
Watson remarked, were of a bright red, and, from the brilliant 
injection, were evidently in a state of acute inflammation. Dr. 
Murray urged me to get the mass out as speedily as possible, 
fearing the patient would sink ; and having lifted it out of the 
abdominal cavity, he (Dr. Murray) put a stout ligature of silk 
around the pedicle which was very short and small. Having 
severed the pedicle, I turned to put the tumour into a large 
bason. As I was in the act of turning, Dr. Murray exclaimed : 
"The ligature's off; she will bleed to death." When I turned 
to the patient, I found that a stream of arterial blood was 
issuing from the pedicle, filling the pelvis, obscuring everything. 
I seized the whole uterus, and having forcibly lifte<i it up, thus 
straining the vagina very much, 1 held the pedicle between my 
finger and thumb while Dr. Murray put on a small clamp. 
This, however, would not hold, as the pedicle was so rotten. 
Afterwards, double silk and silver ligatures were applied, but 
nothing would hold ; and, in sheer desperation, and with a view 
of arresting the hemorrhage, as a dernier ressort, I transfixed 
and tied the right half of the body of the uterus. The bleeding 
being thus arrested, I cleansed out the peritoneal cavity and 
stitched up the wound with deep and superficial silver sutures, 
and put on some dry lint and a bandage. The operation occu- 
pied just one hour. Dr. Watson observed, and Dr. Murray and 
myself verified, the fact that the pulse improved under chloro- 
form. There was very little sickness. The patient was placed 
in bed and hot bottles put to her feet ; and, when visited again 
in an hour, was found to be very comfortable, and expressed 
herself as feeling much relieved. The pulse was fuller and the 
skin warmer. An enema, containing a drachm of tincture of 
opium, four ounces of beef -tea, and one of brandy, was given. 
Pulse 104, firm. 

7 p. m. Pulse 124. Retching was relieved by ice and cham- 
pagne. She had dosed a little, and was cheerful. A grain of pow- 
dered opium was ordered. At midnight, the pulse was 120. 
The enema was repeated. She had vomited several times. The 
tongue was moist. The ice and champagne were continued ; and 
the pill was repeated. 

Mar. 5th, 11 a. m. Pulse 105. She had dosed through the 
night. She had no pain, and was cheerful. She had taken 
some beef -tea and wine. She had nausea. 3. p. m. On visiting 
her with Dr. Wiltshire, the pulse was 105. She took wine ana 
beef-tea. The tongue was clean. She was brighter and her 
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condition was very promising. Ice was taken frequently. The 
wonnd was clean and uniting. There was no abdominal disten- 
sion. The pill was repeated. 

May 6th, 1 a.m. She was cheerful. The tongue was moist. 
Pulse 90. 11 a. m. She had slept during the night. Pulse 85. 
She was not in pain or sick. She took wine and beef-tea, ice, 
and champagne. The enema was ordered to be repeated, and 
the pill to be taken at bedtime. 

May 7th. Pulse 150. She had frequent nausea. The tongue 
was moist ; the abdomen flaccid. She had no pain, slept much 
during the night, and was cheerful. The enema was ordered to 
be repeated. 

May 8th, H a.m. She had had no sickness, had eaten some 
bread and butter, and had slept well. Pulse 87. There was no 
pain. 

May 9th. She was much better in every way. The bowels had 
acted. Pulse 108. 

May 11th. Pulse 100. There was no sickness. She had taken 
port wine. 

May 12th. She was going on well. 

May 13th. She ate a chop to-day • 

The patient went on admirably, and perfectly recovered with- 
out a single bad symptom. There were nevei any rigors, nor 
was there a single drop of pus formed. The sutures were re- 
moved on the 16th ; the wound was firm and sound. The patient 
went out at the end of three weeks ; and, when last seen by Dr. 
Watson, in the middle of July, was walking about enjoying good 
health. 

When we examined the cyst, we found it to be multilocular 
and to contain blood, some clotted and some semifluid. Where 
the rent had taken place, in the act of removal, the cyst-wall 
was remarkably thin and friable ; and it was evident that, had 
it not been removed, it must inevitably have burst in the course 
of a few hours, since blood was continually poured into its 
cavity; and, as the mass had become twisted upon its pedicle, the 
veins were strangulated, and thus the escape of blood was 
prevented. 

The tumour was exhibited on May 6th, at a meeting of the 
Pathological Society, and was subsequently presented to the 
Museum of the Obstetrical Society. 

Dr. Murray informed me that microscopical examination gave 
no evidence of malignity. 

Remarks by Dr. Wiltshire. — The ca«e above related will 
be recognised by everyone as extraordinary ; indeed, it i& 
unique. 

Both Mr. Spencer Wells and Dr. Keith of Edinburgh, who 
saw the tumour at the meeting of the Pathological Society, 
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agpeed in regarding the case as one of extreme interest. Mt. 
Wells, in expressing his opinion upon it, said that he regarded 
it as "a leading case in science ;" for to operate deliberately 
upon a patient labouring under peritonitis was an entirely new 
principle. 

Mr. Wells was kind enough to say that the authors of the 
paper deserved the thanks of ovariotomists, since the case related 
showed how much might be done in cases whicb appeared so 
desperate as to be beyond hope. 

Dr. Arthur Farre kindly gave me the particulars of a case 
which in some measure resembled mine. A young lady, a patient 
of Dr. Far re's, had an ovarian tumour, upon which it was 
determined that Mr. Spencer Wells should operate. When the 
peritoneal cavity was opened, Mr. Wells found a patch of peri- 
tonitis, the existence of which, up to that moment, bad not 
been suspected. The presence of this patch of peritonitis 
naturally caused much concern, but the operation was proceeded 
with, and the tumour removed. This young: lady made a perfect 
recovery; and I think I understood Mr. Wells to say that she 
had since borne several children. 

I submit that tkese two cases go to prove that we are too much 
afraid of acting vigorously when we have to deal with the peri- 
toneum. I believe that it is only in the cachectic that we need 
fear evil results, and that only in those unhealthy patients in 
whom, when the subjects of peritonitis, creamy lymph is poured 
out, do bad consequences follow operations, which, though bold, 
are yet well considered. I saw Mrs. S. in November last. She 
was then stout and well : and, on examination, the abdomen 
and uterus were found to be quite free from anything indicative 
of disease. I have again seen Mrs. S. during the present month, 
and, except that she is troubled with dyspepsia, she is very 
well. — British Medical Journal, July 17, 1869, p. 52. 



103.— A NEW METHOD OP TREATING THE PEDICLE IN 

OVARIOTOMY. 

Dr. Julius F. Miner, in the Buffalo Medical and Surgical 
Journal (June, 1869), advances what will seem to most sur- 
geons to be a very startling proposition — namely, that in 
many cases, ligatures, clamps, or cautery, may be dispensed 
with in the operation for ovariotomy, and the pedicle returned 
without danger. His opinion is formed upon a case in which 
he removed an enormous ovarian tumour by the following 
operation : — 

"The tumour was multilocular, very large, weighing, aa 
near as could be ascertained, between seventy-five and one 
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))tindred pounds. It was attached throughout its entire circum- 
ference to the omentum, intestines, walls of the abdomen, 
and all other parts with which it came in contact. These 
attachments were not so firm but th/it they could be broken 
up, and with great care the tumour was separated from the 
surrounding parts until the pedicle was reached. The process 
of enucleation had been carried on so extensively and success- 
fully that encouragement was afforded for continued trial. The 
pedicle was large, and extended over a wide surface, but by 
patient and gentle effort it was separated from its entire attach- 
ment to the tumour, and the immense growth removed without 
the ligation of a single vessel. The terminal branches of the 
vessels of the pedicle gave out no more blood than issued from 
the vessels of the attachment elsewhere, and there appeared no 
more occasion for ligature here than elsewhere. All hemorrhage 
soon ceased, and the incision was closed by interrupted suture." 
Dr. Miner adds : "The ovarian tumour is generally composed of 
a lirm, dense, fibrous cyst, containing fluid of very varied colour 
and composition. It may, and it may not, have a solid portion, 
but usually it does have more or less of a body, the remnant of 
an enlarged or degenerated gland. Upon the surface of this 
smootb dense cyst are spread out the vascular, fibrous, cellular, 
and other tissues which compose the pedicle, but only the ter- 
minal branches of the vessels enter this cyst ; the vessels may be 
quite large at their origin, but soon they are numerously divided 
and enter the cyst, if at all, of capillary siae. The attachment 
<jf the pedicle to the cyst is more easily broken than any one 
would mistrust who has not attempted its separation in the 
manner described, and I am confident that the same efforts 
which are made to break up adhesions to the peritoneum, omen- 
tum, and other parts, if extended to the pedicle, will, many 
times, be equally successful." 

In cases where this method of enucleation without ligature 
may be found impracticable. Dr. Miner advises a modification 
of the principle of acupressure — " that is, a needle with ligature 
attached, passed transversely through the pedicle, weaving it in 
such manner as to make pressure upon the vessels sufficient to 
arrest the circulation. Where this method can be made effectual, 
it approaches very near in point of favour to enucleation without 
ligature, since the needle can doubtless be very early removed, 
and the parts beyond the point of its introduction need not be 
strangulated or the vitality destroyed so as to produce sloughing." 

The plan of enucleation thus suggested is eminently worthy of 
trial by other surgeons, and should subsequent experience con- 
firm its practicability, ovariotomy will be shorn of some of its 
most hazardous features. The well-known variability in vascu- 
larity of the pedicle of ovarian tumours, however, renders great 



300 MIDWIFERY, ETC. 

caution advisable in determining the cases wherein this method 
should be attempted. — Medical Press wivd Circular y Aug. 25, 
1869, p. 165. 



104.— ON SEA-TANGLE TENTS. 

By Dr. J. Bbaxton Hicks, F.R.S., Physician- Accoucheur, and 
Lecturer on Midwifery at Guy's Hospital, &c. 

[Of all the materials used for dilating the cervix uteri none are 
so cleanly and efficient as sea-tangle. If it is required to dilate 
the part to a considerable size it will be necessary to combine 
three or more tents, as the stem of the alga does not exceed a 
certain size.] 

I have found that they distend to about three times their 
original diameter, and that in an ordinary state of the secretions 
they reach their full distention in about fifteen hours ; of course 
some variation will be found in this respect, especially between 
the different sizes, for the larger they are, the longer the time 
occupied for them to become wet in their interior, and therefore, 
generally speaking, the large bundles produce their effect 
quicker than if msule of one piece of an equal diameter to the 
combined. These two points are important to bear in Tnind, 
because where we have to dilate the cervix to a considerable 
size, and we require to follow in succession, it is best to intro- 
duce the next sized tent as soon as the previous one has attained 
its full dilatation. To leave it in beyond that time not only 
delays the operation uselessly, but adds much to the chances of 
uterine irritation. We must therefore have at hand a series of 
three for general purposes. For instance, when we wish to 
dilate the cervix in order to pass the finger in easily into the 
cavity, supposing we begin with one of ^ inch diameter ; the 
next size should be nearly § inch, and the last (if another be 
required) should be nearly one inch diameter ; as this would 
expand to nearly three inches at its fullest, it would not be 
requisite to allow it to remain in — unless in a case of pregnancy 
or imperfect miscarriage, where we want the fullest expansion — 
so long as to its complete expansion, say for ten hours. Where 
slight dilatation only is required then one is suflScient, and it 
should be removed in twenty or twenty-four hours at the longest. 
For dilating further, we may group the smaller bundles in any 
numbers we like, but it will seldom be required to go beyond an 
inch diameter for the last one. If we wish the tents to be 
more rapid, then it is best to soak them in cold water a short 
time before introduction. 

The purposes to which they can be applied for obstetric pnr- 
poses are numerous. They can be employed to dilate the smallest 
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OS and cervix nteri, either aloiie or in preparation for the hystero- 
tome : they can for this pnrpose be made as small as required. 
In the case of traumatic closure of the os uteri, T have employed 
it with complete relief. In closures of the vagina from injury, 
also where the opening is reduced to a pin-hole, they may be 
employed to dilate up the stricture, preparatory to some more 
radical operation, or in some cases they may be ^employed 
entirely. The effect of the latter plan, however well it may 
succeed at the first, is liable to pass off, and the contraction to 
resume its sway. I have found that the bistoury lightly drawn 
over the contraction, in numerous places, attended by much 
more satisfactory results ultimately. After operation for open- 
ing either vagina or os uteri, these tents may be employed from 
time to time to prevent the closure recurring. They may be 
employed to dilate the cervix to a size suflBcient to permit us to 
explore the interior of cervix or the body of the uterus, in cases 
where polypus is suspected, or where the remnants of an imper- 
fect abortion is supposed to exist. For the same purpose they 
are of great value to permit us to diagnosticate between polypus 
and fibroid tumour of the uterus, where the hemorrhage is so 
great as to require interference. 

In cases of flexion of uterus they will assist to straighten out 
the canal of the cervix, and for a time relieve the patient of the 
dysmenorrhoea which frequently accompanies it. 

Again, in cases of dysmenorrhoea and sterility in married 
women from contraction of cervix, they can be with great ad vantage 
used, because it is clear if the sterility be owing to the occlusion 
of the cervix, then its expansion should be attended by immediate 
relief ; otherwise we may conclude that other causes exist which 
give rise to these states, and if after this dilatation the patient 
conceive, then a permanent cure results. In the single woman, 
however, the effects are less permanent, and in cases of severe 
obstruction will be frequently the only means of giving anything 
like permanent relief. 

In some cases, as in malignant disease of cervix where the 
resistance is considerable, I have employed this substance to 
dilate, in order to deliver preujaturely. These cases however are 
rare where much resistance exists, and in general it will be better 
to employ a softer material, as sponge tent, or elastic dilating 
bag, because they are less likely to scratch and abrade by their 
extremities than the more rigid sea-tangle tents. 

They can be introduced into the cervix uteri in various ways. 

First, they may be introduced by a long pair of forceps. The 
patient being placed on her left side, the forefinger of the left 
hand, or still better two fingers, if possible, are to be passed to 
the OS uteri. The tent, held by the forceps, is carried along the 
tinker to the os, into which it is introduced. The handle of the 
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forceps should be then brought well against the perinenm, so as 
to throw the tent into the axis of the uterus (in cases of norniiii 
position) and yery gently pressed forward ; after it has jxassed 
in nearly its whole length, the forceps should be detached, and 
the forefinger pressed gently against the end of the tent to keep 
it in situ. In order to retain it there, it is well to pass a plug of 
sponge with a tape tied round it so as nearly to fill the vagina. 
It is well to see the urethra is not pressed on, or retention of 
urine might ensue, causing trouble and alarm. In muitipane 
there is no trouble in employing this plan, but in some, parti- 
cularly in virgins, there is much difficulty in introducing tiie 
tent in consequence of the rigidity and drawing up of the peri- 
neum. Besides, unless the serrations of the forceps are carefully 
rounded off at the edges, the vulva and vagina may be scratched, 
not only causing pain, but adding to the difficulty of introduc- 
tion in consequence of the movements of the patient. 

Another, and in my experience, a better plan, in cases where 
the extremely small tents are not required, is to employ an 
elastic catheter with a stillet. A portion of the end of the 
catheter not quite so long as the tent should be cut off. This 
will leave the stillet protruding. On this the tubular tent should 
be passed, care being taken to see the stillet does not extend 
beyond the end of the tent. The string which is attached to 
the lower end of the tent being carried down by the side of the 
catheter, is held by the same hand. The arrangement is then 
introduced as an ordinary uterine sound : and when the tent is 
properly within the cervix, the stillet is withdrawn, thereby 
leaving the tent in the cervix. The finger which is in the vagina 
should be placed on the lower end of the tent to prevent it slid- 
ing out and the sponge introduced as usual. A very convenient 
little instrument based on this principle has been made by 
Messrs. Weiss. 

There is another mode which will be convenient in some cases^ 
namely, to pass a speculum. Having introduced the tent intci 
the cervix as far as possible by a forceps, the speculum can be 
withdrawn carefully. A finger is then passed up to the tent, 
and gentle pressure being made the tent slides in. This plan is 
good in cases where retro- or ante-flexion exists, but then of 
course it wiU be necessary when pressing the tent in with the 
finger to vary its direction, either forward or backward accor(}- 
ing to the axis of the body of uterus. In these cases the tent is 
ultimately placed in the transverse diameter of the vagina. In 
cases where the inner cervix will not permit the tent to pass, I 
have managed to do so slowly, by lodging the lower end against 
the fold in the posterior wall of the vagina, and then pluggiiii; 
that canal a& usiuiL The little irritation produced by this ha& 
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caused the levator ani to act, so tbat a gentle pressure is exerted 
for some time against the inner os, which has ultimately yielded. 
For the larger groups of tents, it will be found that the forceps 
will introduce them most readily ; for in most of the cases where 
we wish to use large tents the vagina is so well relaxed, difficulty 
is rare. 

It is very important in order to effective dilatation that the 
tent should pass the inner os, in all cases where the cavity of 
the uterus is to be explored. Tents of all knds may fail in this 
particular, for two reasons : one because they may n6t have been 
introduced so far ; and another, because they slip out. This is 
pjirticularly the case with the sea-tangle tents, but as they can 
be made smaller than any other kinds there is no reason why, if 
one will not pass, a smaller should not be tried. 

In conclusion I may point out the special advantages of tents 
made of sea- weed. 

1st. They can be made of any size, particularly much smaller 
than sponge tents. 

2nd. They have more distending power. The rigidity of the 
inner os uteri is sometimes so great that even these tents are 
distinctly marked by it ; but the sponge tents not at all uufre- 
quently are unequal to produce any marked impression on the 
constriction. 

Srd. They do not retain the secretions so as to produce so much 
offensiveness. consequently there is less risk of irritation locally 
or generally. 

4th. By their greater rigidity they can be more readily applied, 
especially in a tortuous canal. 

They have, however, some disadvantages : — 

Their rigidity makes them not so suitable in cases where the 
uterus is readily bleeding, or very tender ; nor in cases where 
the OS is somewhat dilated by a polypus or growth distending 
it. Here a sponge tent is best unless the os and cervix are very 
rigid. 

Their great distensive force makes them less acceptable where 
the uterus is very irritable. 

They should be in all cases so made that no sharp edge be 
noticeable. In the tubular tents this is a point liable to be over- 
looked. 

And for the dilatation of the os uteri in a natural state for 
purposes of induction of premature labour these tents are nut 
by any means so suitable as the sponge tents, or as the India- 
rubber bags. 

With these exceptions, in cleanliness, certainty of action, ease 
of introduction, and minuteness, they are certainly not equalled 
by any other material at present in use. — Fractitimiery Auguidii 
1869, i>. 84. 
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105.— ON SPONGE TENTS. 

KnowiDg the fact that absolute or strong alcohol will quickly 
tet the fibres of common sponge, after having been moulded or 
compressed into any given size or shape, I was led to the follow- 
ing quick and easy method of preparing sponge tents, tampons, 
&c. : — The sponge is first thoroughly moistened with water and 
pressed as dry as the strength of the hand will permit ; then 
having formed it into the desired shape and size by the hand, 
or by pressing into a quill or any other tube or mould, it is 
immersed into the alcohol. If the spirit is suflBciently strong 
(90 to 100 per cent.) the sponge is immediately set into the given 
shape, which it retains perfectly after the pressure or mould is 
removed. It is then hard, firm, and inflexible, and may be 
trimmed to a sharp point or any other desired shape. To restore 
it to its former size and shape it is only necessary to moisten it 
with a few drops of water. The alcohol sets the sponge perfectly, 
whether the amount of compression be much or little, so that 
the degree of dilatation, attainable by the use of tents thus pre- 
pared, wiU, of course, depend upon the size after moulding and 
the degree of pressure used. As this process of pre]>aration 
works perfectly and without delay its advantages are obvious. — 
Dr. J. B. Houghy in Cincinnati Lancet and Observer. — Medical 
Press and Circular , Aug. 18, 1869, p. 155. 



106.— OASES OF HEMORRHAGE FROM THE EARS, 

EYES, ETC. 

By Dr. Robebt Law, King's Professor of the Institutes of 

Medicine ; Physician to Sir P. Dun's Hospital ; and 

Consulting Physician to the Adelaide Hospital. 

[While there are few if any organs of the body which are not 
iable to be the vicarious outlet of blood in cases of suppressed 
or insufiicient menstruation, it appears to exhibit an especial 
predilection, for a weak or suffering organ.] 

While the lungs and the stomach are the organs from which 
these hemorrhages most frequently proceed, yet the cases which 
we are about to detail show that other organs also share in this 
tendency. 

Some years since I brought under the notice of the Associa- 
tion of the College of Physicians, a case of vicarious hemorrhage 
from the ears, and which Dr. Churchill considered of sufficient 
interest to give it a place in his valuable book on midwifery ; 
but as the abstract which I supplied him is not very full, and 
as there is no other record of the case, perhaps I may be per- 
mitted to advert to it in order to compare it with another with 
which it has some points of resemblance and some of difference. 
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Tbe subject of the case, Mary Murphy, aged 21, was admitted 
into Sir P. Dun's Hospital, complaining of violent pain of the 
head, which 'she ascribed to her having stopped too long in the 
sea when bathing. On the night of the day of her admission 
into hospital, she bled and largely from both ears. She com- 
plained of pain in each ear, of a distressing sense of fulness 
which she felt in her head generally, the temporal arteries beat 
strongly, the face was flushed, while she said her feet were cold. 
The menstrual discharge had been suppressed for several months, 
during which she had all the symptoms of which she now 
eorupiained, bat in a less degree, and without the bleeding from 
the ears. 

We directed leeches to be applied behind each ear, that she 
should have foot bath, and aloetic purgative medicines. These 
means relieved her, but she bled again from the ears on the 
third night. We continued the same means, but in addition 
had leeches applied to the interior of the thighs. The indica- 
tions of treatment, which we steadily held in view, and 
upon which we acted, were to divert from the head and to deter- 
mine to the uterus, and at the same time to strengthen the 
constitution." 

She was a considerable time under care, and it must be con- 
fessed we had but little to boast of as to the success of our 
treatment, only that the intervals of the bleedings were pro- 
longed, but there was no appearance of the return of the men- 
strual discharge. The hemorrhage from the ears, which occurred 
frequently, was always announced by an unusual sense of 
weight in the bead, pain of the ears, and throbbing of the 
temporal arteries, flushing of the face, and coldness of the feet. 
Although the head was much relieved by leeches and warm foot 
baths, still she said that this relief was nothing compared to 
what followed when she bled from the ears. While her feet 
were constantly cold, her face was as constantly hot and flushed, 
and during her stay in hospital, which was many months, she 
had on three diflerent occasions erysipelas of the face. She had 
one very profuse discharge of blood from the ears, and after it 
seemed to improve so much that I advised her to leave hos- 
pital, hoping that she would be benefitted by a change, although 
not expecting much while the menstrual discharge was not 
restored. 

She left the hospital, but was not long out when she got 
hematemesis, of which she had repeated returns, with occasional 
bleedings from the ears. 

She first came under my care in June and left early in Dec. ; 
she was re-admitted into hospital on the 1st of the following 
month, and between this and 27th of April she bled twice from 
the ears, and discharged repeatedly from the stomach large 
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quantities of dark grumous blood. The other symptoms tlieip 
present were violent headache, severe darting pain in right ear, 
with pain between her shoulders and across the loins. On the- 
9th of June, these symptoms were much aggravated, and on the 
evening of that day she had a more copious hemorrhage from 
the ears than she had ever had ; her sheets were literally soaked 
in blood. She now told us that she had had, as nearly as pos- 
sible about a month since, a slight appearance of the menstrual 
discharge. 

She now became affected with diarrhoea attended with violent 
pains through the bowels, which only yielded to large doses of 
opium often repeated. Her health now improved considerably, 
and for six weeks before she left us she had no discharge of 
blood of any kind. She ultimately got quite well, but not until! 
the menstrual discharge was restored. 

Mary Anderson, aged- 30) servant ; unmarried, a stout, strong- 
made woman, was admitted into hospital complaining of dis- 
tressing soreness of her stomach, and pain in her left shoulder, 
and extending down the arm, which was- rigidly flexed, and the 
least attempt to move it caused great pain. Pulse 54, with 
respiration short, hurried, and nervous, jerky — face flushed. 
She exhibited a peculiarly nervous, frightened appearance. 
Just before her admission into hospital, she discharged a large - 
quantity of blood from the stomach. She states that five 
months before this, her illness began with pain in the left 
shoulder, extending through the arm, and even to her fingers. 
At the same time she had pain of the stomach, and constant 
vomiting. She was ill a month when she discharged from the 
stomach a large quantity of blood. She was now carried to bed 
in a fainting state, and did not leave it for two months, during 
which time her arm became swollen and powerless, and very 
painful. She now got better, but the amendment did not last.. 
She was seized with the vomiting of blood,, which caused her to 
be removed to the hospital. She observed that the vomiting of 
blood returned' every month, and that the menstrual discharge, 
which occurred at the same time, was regular generally both as to- 
time and quantity. Leeches were applied to the shoulder, and 
relieved it, and she was ordered such medicines as her nervous- 
symptoms indicated. She had been five days in hospital when the 
report was, her nervous symptoms are much less, respiration- 
more natural, pain of arm less, but she complains of pain and 
stiffness in left leg. She also complains of pain along the spine, 
between the shoulders and loins. She was admitted into hos- 
pital February 12, and on the 21st she bled from the eyes. She 
complained much of sickness of stomach, and stififness of left 
leg. The left arm much, less stifl', respiration: much more natural, 
and free. 
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23rd. Has considerable pain in left popliteal space and groin, 
the vein all along the leg lias a corded feel and is painful, espe- 
eially in popliteal space and groin. Leeches were directed in 
the course of the vein, and stupes. 

27th. The arm is quite free, the leg still painful, and vein hard 
and corded, particularly near the foot, the dorsum of which i»^ 
swollen and painful ^ face flushed, eyes suffused. 

March 2nd. Has bled very much from right eye. The vessels* 
of both C(mjunctiv8s very much congested. Condition of leg 
improved, less stiff, and less painful. 

3rd. Has a peculiar nervous tremor of the eyelids. 

5th. Menstrual discharge now present; had epistaxis this 
morning. 

9th. Bled again from the nose. 

10th. Menstrual discharge has now ceased, having continued 
five days. She complains of numbness in leg. 

25th. Is much stronger, and has more use of leg. Has had 
slight epistaxis, which relieved a feeling of weight in her head. 

31st. Again complains of pain in left shoulder;, has copious 
lachrymation, and a serous discharge from the ear; skin bathed 
in profuse perspiration. 

April 1st. Bled a little from the eyes. 

2nd. Menstrual discharge now present. 

5th. Menstrual discharge has ceased. 

May 11th. Since last report, has been gaining strength, and 
feels herself q^ite well, except that the left leg is not strong, 
and makes her a little lame. 

This case differs from Murphy's in this remarkable particular, 
that while in the latter there was complete amenorrhoea, in the 
former this discharge appeared normal both as to time and quan- 
tity, and still this quantity did not seem to satisfy the system. 
There was besides the hemorrhage from the eyes, the epistaxis 
hematemesis, a serous discharge from the ears, profuse lachry- 
mation and profuse perspiration ;. and that these hemorrhages 
bore some relation to the menstrual discharge would appear 
from their coming on at the same time as the menstrusd dis- 
eharge. In Murphy's case there was the bleeding from the ears, 
the hematemesis, and diarrhoea. I should also place with these- 
the erysipelas of the face as having a relation to the other 
symptoms. 

Everything connected with Anderson's case bespoke aggravated 
hysteria. It exhibited to us a remarkable instance of what is- 
often observed in hysteria, the interruption* to the normal ratio 
«»f the respirations and pulse, the former so much exceeding 
the latter — as first noticed by Dr. Elliotson. The hurried, 
short, jerky respiration, auscultation not detecting the entrance^ 
•f any air into the lungs, was characteristic. The painful and 
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swollen condition of the upper extremity, and on its being 
relieved the affection of the lower extremity in the form of phle- 
bitis, are interesting epiphenomena, and reminded us, in the 
case of the affection of the lower extremity, of what not unfre- 
quently comes on in the course or towards the termination of 
fever which has been attended with nervous symptoms — not 
very unlike phlegmasia dolens — but which occurs in men as well 
as in women, but more frequently in the latter (independently 
of the puerperal state), from their greater nervous suscepti- 
bility. 

The records of medicine furnish us with cases of hemorrhage 
both from the ears and eyes, but they are few. We had 
expected to have found them noticed by Frank in his very full 
observations, ^'de profluviis cruentis," but there is no mention 
of them there. He seems, however, to have got a glimpse of 
the vaso motor functions of the nerves, and regrets that the 
subject has not had the measure of attention bestowed upon it 
that its importance entitled it to. 

I have little doubt but that when our knowledge of the influence 
of the vaso motor nerves has increased, we shall then and there 
find an easy explanation of many of those strange phenomena 
which are met with in hysterical affections, as well as in others 
of a nervous character. We observe this influence very strik- 
ingly in various cutaneous affections, as in herpes zoster, whose 
dependence on the nervous system is now generally admitted. 
We conceive ourselves warranted in regarding the erysipelas of 
the face, which occurred three times with J^urphy while under 
our care, as more than a mere accidental complication, and that 
it bore a certain relation to the hemorrhage. In the same light 
we regarded the lachrymation and profuse perspiration in 
Anderson's case, in which nature was not alone not satisfied 
with the menstrual discharge, which appeared normal both as 
to quantity and as to the period of its coming, but required 
besides the discharge of serum from the ears, of blood from the 
eyes, stomach, and nose, and further still, this profuse lachry- 
mation and perspiration. Perhaps we may be warranted in 
looking upon the diarrhoea that occurred in Murphy's case in 
the same light as supplementary to the hemorrhage from the 
ears and stomach. — JMlinQ^tdrterly Journal, May 1869, p, 313. 
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107.— ON CHLORAL. 
By the Editoe of the Lajtcet. 

Chloral, the new hypnotic and anaesthetic, as its authori 
Liebriech of Berlin, defines it therapeutically, has become a sub" 
Ject of interest in England at a fortunate period, — that is to say> 
at a period whenj in the absence of all other topics of a lik^ 
kind, it can stand alone, and invite universal attention. To this 
circumstance it owes an unusually fine introduction to the medi- 
cal world ; but it has, stripped of all the exaggerations which 
have been made concerning it, qualities that give to it real 
significance. The substance which has created all the attention, 
which Liebriech uses, and which, at the request of the British 
Association for the Advancement of Science, Richardson experi- 
mented with and reported upon at Exeter, is strictly not chloral 
itself, but the hydrate of that body. Chloral (CgClgO H) is a 
colourless fluid, with a very high boiling point (210°Fahr.), and 
a sharp pungent odour. It becomes the hydrate of chloral on 
being mixed with water, and exists then as a white, solid sub- 
stance, having a pungent odour, with which is combined the 
odour of ripe melon. The hydrate dissolves readily in water, 
and thirty grains of it dissolved in forty of water make up one 
fluid drachm of a saturated solution. It can be given in solution 
either by the mouth or by subcutaneous injection. 

The idea that the hydrate of chloral is intended to supersede 
chloroform, bichlorite of methylene, ether, or the other volatile 
anaesthetics, as an agent for removing pain during the perfor- 
mance of surgical operations, is an error. Whatever may have 
been the hopes of the distinguished Liebriech himself on this 
point, when he originally thought of employing the agent, they 
have not been realised. Nor has the substance been put forward 
as the rival of the agents named for surgical anaesthesia. It is 
as the rival of opium that hydrate of chloral claims our considera- 
tion. Speaking simply of its effects on the body, and leaving 
out of view ihe theory of its action, and its supposed decom- 
position within the organism, we may state definitely that the 
hydrate when administered in an efficient dose (a drachm is not 
an immoderate dose for an adult) produces on men and on the 
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inferior animals a kind of stnpor or sleep, wLicli may "be maao 
to extend over five, and even seven hours with comparative 
safety. The stnpor is sometimes preceded by nausea, and in 
birds it is always preceded by vomiting. It is attended with 
great muscular prostration, and with decrease of animal tem- 
perature. During the period of stupor there is an interval of 
perfect insensibility to pain ; but the interval is short, and for 
the greater part of the period the sensibility is either natural or 
exalted. This fact of the exaltation of sensibility, which was 
specially dwelt upon by the reporter at Exeter, has been con- 
firmed by the researches of Demarquay, of Paris, whose paper 
was noticed in the Lancet of last week. It is a fact as curious 
<as it is important ; and, indeed the whole subject is one of singu- 
lar interest. But, as we have already hinted, the first question 
to be made out in practice is : whether hydrate of chloral can 
be used for sustaining sleep in the same class of cases as those 
in which we now administer opium. To this question we would 
direct the attention of the profession, forewarning the prescriber 
at the same time that his experience, in a pecuniary sense, will 
at present have to be bought at the average cost of two shillings 
and sixpence per dose of the medicine. — Lancety Get. 2, 1869, 
p. 481. 

108.— ON THE HYDRATE OF CHLORAL. 
By Dr. Benjamin W. Ricthardson, F.RS. 
The remedy is intended to produce insensibility to pain with 

prolonged sleep. 

At the onset, however, let us understand this point ; the 
insensibility and the sleep this hydrate produces (and, whether it 
acts well or ill, it has the virtue of producing both states) is not 
an insensibility and not a sleep "intended to represent or to rival 
in action the action of the volatile ansesthetics we use for the 
abolition of pain during surgical operations. 

True, it would not be inconsistent to apply it for operations ; 
for although it is not, as we use it, readily applicable, it might 
be administered for the surgeon by the mouth, as, in the old 
time, mandrake was recommended to be given by Dioscorides and 
Pliny. But it is not, I repeat, the intent to set up this new 
substance a rival to the well known volatile anaesthetics, because 
it is not so good for the purpose as many other agents with 
which we are familiar — not so good because not so ready, and 

perhaps not so safe. ..,.,,. . 

Whatever of useful intention there is m the introduction of 
hydrate of chloral is included in the virtue it possesses of caus- 
ing prolonged sleep. We meet every day of our lives with cases 
of disease in which we wish to give the patient a long and peace- 



^iil sleep — a sleep which shall represent faithfully the natural 
rest — the sleep 

"That knits up the ravelled sleeTe of care, 
The birth of each day's life, sore labour's bath." 

And we try, by artificial means, to induce this sleep. Do we 
succeed 1 

For the accomplishment of this great and merciful end we 
have had in our hands for ages one grand remedy; we call it 
often our sheet-anchor. The remedy is opium. How we prize 
it ! We know it so well, we do not readily appreciate what it 
would be to have it taken from us, nor feel that in its absence, 
lialf our art of usefulness in this world would be lost. We learn 
to apply it in different ways and in different forms of combina- 
tion ; and it is to be admitted, by all candid minds, that we 
succeed marvellously. Dr. Dover for instance, when he invented 
that magic powder which bears his name, did a something in 
science which, for practical usefulness to the human race, sur- 
passes a thousand more brilliant discoveries. But, after all, 
with endless manipulation and practice, opium does not answer 
each of our desires. It commonly causes nausea, sometimes vomit- 
ing; it leaves behind it headache; it destroys appetite. Wanted 
therefore, a remedy that shall have the advantages of opium, 
and none of its disadvantages. We look anxiously for this 
remedy. The intention of hydrate of chloral, be the result good 
t>r bad, is to furnish the remedy in question. I do not pretend 
for a moment to say that it perfectly supplies the want, but this 
must be considered to be its intention ; and I now proceed to 
telate how far, according to our present knowledge of it, it 
answers to the calL Perhaps, if it does not answer every par- 
ticular expectation, it may answer some particulars. 

We may pass now to consider the physiological action of 
hydrate of chloral. Up to the present time it has been adminis- 
tered in solution with water, either by subcutaneous injection 
or direct by the mouth. The best solution is made by mixing 
one grain of the hydrate with two of water. I shall show you, 
however, a new fact in a little time — namely, that the substance 
can be administered, to some extent, by inhalaticm. 

The hydrate appears to act on all classes of animals. I have 
tested it on frogs, on fishes, on birds, and on herbivorous and 
carnivorous mammals. In this respect it resembles all deriva- 
tives from the alcohols, while it differs from opium, which, on 
pigeons and other herbivorous birds, is practically negative. 
The dose which produces effect varies considerably, according to 
the size and weight of the animal. Pigeons weighing from 8^ 
to 11 ounces are thoroughly narcotised by IJ to 2 grains, and 
die when the dose administered exceeds 2J grains — i.e., if the 
dose be injected subcutaneously. Rabbits weighing 83 to 88 
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ounces are fully narcotised by thirty grains. A frog weigLinv 
six drachms is well narcotised with half a grain ; a mouse 
weighing four drachms with a third of a grain. An adult human 
being will take by the mouth, one hundred and twenty grains as 
an extreme dose. 

In all cases, whether in experiment or otherwise, the solution 
of the hydrate should be tested for reaction. If it be found 
acid, it should be neutralised with a minute quantity of am- 
monia; but extreme care must be taken in adding the ammonia, 
or some of the hydrate will be decomposed into formate of am- 
monium and chloroform. 

Before proceeding further, I pause to place before you the 
theory of the action of the hydrate of chloral as pr«>pounded by 
Liebreich. We have seen that when the hydrate is treated with 
an alkali it is resolved into chloroform and a formate. The 
blood is an alkaline fluid ; therefore, says Liebreich, when the 
hydrate is introduced into the organism, every small particle 
of it will consume the surrounding quantity of alkali, and the 
decomposition will be completed only after the required amount 
of alkali has been furnished by the blood. In the smallest 
point of time the minimum quantity of chloroform is formed, 
and passes to the first place of action — viz. , the ganglia cells of 
the cerebrum. The action with the increase of chloroform in 
the blood extends to the ganglia of the spinal cord ; lastly, it 
extends to the ganglia cells of the heart. The action corresponds 
with the slowest possible application of chloroform, and he con- 
cludes, in reference to the ultimate removal of the chloroform 
from the body, that it is not resolved by oxidation into carbonie 
and hydrochloric acids, but passes off as chloroform. This agrees 
with the researches by Snow and by myself in regard to extrica- 
tion of chloroform simply. Such is the theory of action of 
chloral by Liebreich. He gives in addition a splendid array of 
experimental facts relating to the phenomena produced in animals 
and men by this agent when it is administered by the mouth or 
by s\ibcutaneou3 injection. From all his researches we gather 
from him : 

(a) That the hydrate in efficient dose produces deep sleep 
quickly after administration, and, when carried far enough, 
complete anaesthesia. 

(6) That the action is without excitement. 

(c) That tbe agent leaves no bad after effects. 

(d) That the nervous power of the heart is the last that 
suffers. 

(e) That the agency at work is chloroform, chemically made, 
we may say, in the body. 

I will now move to a recital of my own experiments and obser- 
vations, illustrating by experiment as I pass aloi\g. We will 
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in this way follow the action of choral from the lower to the 
higher classes of animals. 

Effect on Frogs. — Frogs come rapidly under the narcotic influ- 
ence of choral. To a full-sized frog, half a grain acts as an efficient 
dose in from six to nine minutes. Three-quarters of a grain 
will be borne by some frogs, but as a rule this animal sleeps to 
death under so large a dose. So soon as the agent begins to 
take effect there is drooping of the head, relaxation of the limbs, 
closing in of the eyes and profound stupor. The animal is 
cataleptic in regard to motion, its limbs remaining in the state 
in which they were left. It-will lie in this torpid condition for 
a period even of twenty hours. You see before you two frogs 
thus sleeping. The one in which the breathing is imperceptible 
has had a large dose of the narcotic, and is possibly dead. The 
other, which is softly breathing, has had a smaller dose, and 
about this time to-morrow, if the temperature of the air be not 
over 60° Fahrenheit, will begin to wake up. There is no sensi- 
bility in animals thus sleeping; there is not even reflex sensi- 
bility. They sleep on when every function of life is at rest 
except one — the circulation. In illustration of this fact, you 
will see a remarkable phenomenon in the web of a frog's foot 
which Dr. Sedgwick has placed under the microscope. The 
animal before being placed under the microscope was put to 
sleep profoundly with a full dose of chloral. It is sleeping now 
so deeply that it would pass for dead ; and yet you will see in 
the web of its foot that the most perfect circulation is going on 
— in fact, in the midst of all this death, there is some feeble 
motion of the heart. Liebreich's view that the heart is the last 
part which dies under chloral is thus confirmed, and the fact 
tends also to confirm his theory that chloroform formed within 
the organism is the cause of the sleep ; for, as some of you will 
remember, I took occasion to show last year that, under chloro- 
form purely, the heart is the last organ that dies. 

When a frog recovers from the deep narcotism we have seen, 
it recovers perfectly. No bad symptoms remain behind. 

Fishes, — Fishes are readily narcotised by the hydrate of 
chloral. We may administer it to them by inhalation — that is, 
by mixing the agent with the water in which they float. They 
absorb slowly in this way, but at last fall asleep. Here is a 
large carp lying as deeply asleep as you could wish to see. It 
breathes regularly and gently, and is altogether oblivious and 
insensible. This animal has absorbed the narcotic by the 
gills ; but here is another large carp which Dr. Sedgwick has 
put into deep sleep by subcutaneous injection of five grains of 
the hydrate. It, too, is oblivious, and will remain so probably 
for four or live houis. To insure its recovery, the water it 
floats in mu^t be frequently changed, so that the eliminated 
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products may be quickly carried away ; tbe sDbctitaneous in» 
jection of a lish for the production of narcotism is a novt^I 
experiment. 

Mice. — ^Mice are readily narcotised with the hydrate. For 
a mouse weighing half an ounce, a quarter of a grain is suffi- 
cient to secure a long sleep. Mice thus put to sleep lie pre- 
cisely like dormice in a state of hybernation. They pass into 
sleep without any excitement ; they recover without any baneful 
symptom. 

Birds. — Pigeons weighing from eight to eleven ounces are 
readily narcotised with from one and a half to two and a half 
grains of the hydrate. No excitement precedes sleep ; but the 
birds, as after chloroform, usually show signs of nausea as 
they become drowsy. The character of the sleep and the degree 
of insensibility vary with the dose. A dose of one grain and a 
half produces drowsiness in ten or twelve minutes at most; 
deep sleep in one hour and a half, and an interrupted sleep of 
three hours. During this period the time of complete anaes- 
thesia may be short— not more than five or six minutes. At 
other times there are reflex movements, and the animal, when 
moved, wakes to a semi-consciousness. A dose of two grains 
produces sleep in ten minutes, with perfect insensibility lasting 
twenty-six minutes. The sleep continues three hours. A dose 
of two grains and a half by the mouth produces drowsiness, 
with complete insensibility, in one hour. The perfect insensi- 
bility may last fifty minutes, and the drowsiness continue after 
this from two to three hours. In one case recovery from this 
dose was accompanied by convulsive movements, and danger 
seemed imminent for a time, but in the end the recovery was 
perfect. A dose of two grains and a half will produce com- 
plete anaesthesia usually in twenty minutes, and the antesthetic 
condition will last from one to two hours, and in thirty or 
thirty-five minutes there will be restoration of consciousness, 
still with drowsiness. Recovery is accompanied with tremors, 
and is completed in six hours. In one instance this dose pro- 
duced an insensibility which lasted three hours and a half ; and, 
for a time, the evidences of life were so reduced that the bird 
was supposed to be dead. Nevertheless, recovery was perfect. 
A dose of five grains produced insensibility of the profoundest 
kind in sixteen minutes, with death preceded by convulsive 
movements in fifty to sixty minutes. A dose of seven grains 
and a half produced insensibility in five minutes, and death in 
forty -seven minutes, preceded by convulsive movements. In 
all tlie cases on which these facts are based the odour of chloro- 
form was distinctly perceptible in the breath of the animals 
shortly after the administration. The odour lasted a very few 
minutes. In every instance there was one prominent and per- 
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sistent effect following upon the administration, wLich effect 
deserves to be named separately. There was decrease of animal 
temperature extending through the whole period of the action 
of the hydrate. One grain and a half brought down the tem- 
perature two degrees Fahrenheit ; two grains and a half, five 
degrees ; and five grains, eight degrees. 

Rabbits, — The hydrate produces in rabbits the most perfect and 
prolonged sleep, without any preliminary excitement, sign of 
oppression, or disturbance. The administration may be made 
by the mouth or by subcutaneous injection, the dose by either 
method being the same. The quantity of the dose varies with 
tlie weight of the animal. A rabbit weighing from seventy to 
eighty ounces will be narcotised completely with a dose of thirty 
grains, but it would bear forty grains without being sub- 
jected to serious danger ; a rabbit weighing twenty to thirty 
ounces will go to sleep under a dose of nine to twelve grains, 
but will bear fifteen. Drowsiness usually commences in 
from fifteen to twenty minutes, without any sign of pre- 
liminary excitement ; then follow want of muscular power, 
beginning in the hinder limbs as under chloroform, dilatation of 
the pupil, dilatation of the vessels of the ear, universal muscu- 
lar relaxation, and soon deep sleep. 

Of the character of the sleep you can judge for yourselves, 
for there are animals before you in all the stages of narcotism. 
One is just passing into sleep ; one is recovering ; one is in a very 
profound stupor, insensible to every external impression, and is 
so mobile that in whatever position you place the limbs or bend 
the body the position is retained ; a fourth is in deep sleep, but 
appears impressionable, for when you touch it ever so lightly 
there is an involuntary start. I noticed this condition — which 
we may perhaps, call hypersesthesia — ^in the very first experi- 
ments 1 made with hydrate of chloral, and Demarquay, of Paris, 
lias since observed and dwelt upon the same fact with much 
force : as I become better acquainted with the action of the 
hydrate this symptom appears to me of less moment. 1 doubt 
whether the movement is anything more than reflex — that is to 
say, I doubt altogether whether in any sense it is due to con- 
sciousness of impression — pain. 

The sleep will last from four to five hours, and the animal 
will recover as from natural sleep, except that drowsiness will 
be more prolonged. The desire for food after the recovery is 
urgent, and no untoward event marks or mars the process of 
recovery. 

In other animals the same series of phenomena are observable 
after a dose of the hydrate. Here is a young cat to which an 
excessive dose has been administered, so that she shall sleep to 
abiiolute death. There is evidence of life in this animal, for 



316 ADDENDA. 

there is gentle breathing and action of the heart, but in eveiy 
other respect there is perfect death ; gradually the breatiiing 
will cease altogether, and then the heart. It is impossible to 
describe the gentleness of this mode of death ; indeed there is a 
period when it is hard to say whether there is life or death, so 
gradual is the transition. 

Man. — In man the same series of symptoms extending to tbe 
extreme changes would without doubt be induced by an efficient 
dose of the hydrate of chloral ; for in so far as tbe sympioms 
have been traced, they tally with what we have seen in the 
lower animals. Long sleep lasting over several hours has been 
caused in men and women by doses of the remedy vary from 
thirty to sixty grains, and men in the frenzy of acute mania have 
been brought into quiet and sleep by doses of one to two drachms. 
The sleep is gentle, seems to be attended with no symptom of 
distress, and leaves no serions evil behind. Nausea is, however, 
occasionally felt after recovery. 

In the case of every animal, from the lowest to the highest, 
the sleep is induced not merely without pain, but with exprea- 
fiion of pleasure. Kabbits arrange themselves to sleep in the 
most natural manner, and cats purr as they pass into rest in 
obvious comfort of repose. 

I have spoken once or twice incidentally on the weight of the 
animal as influencing action of dose. This deserves particular 
notice. In the lower animals there is, we may almost say, a 
common rule in respect to weight of animal and dose of hydrate ; 
thus an animal weighing, say, three ounces, requires one grain 
of the narcotic to be brouj^ht fairly and fully under its influence. 
If the proportion of dose be beneath this, the symptoms will be 
imperfectly developed ; if it be much exceeded, the -symptoms 
will end in fatal sleep. In the human subject allowance would 
have to be made in relation not only to size and weight, but 
to obesity or leanness, to natural habit, and actual state of body 
in respect to sensibility. But, in spite of all these modifying 
influences, the rule respecting dose given above would, I believe, 
be approximately true, and the knowledge of it accounts for tbe 
iact of the large doses which have recently been administered 
in France, apparently with impunity, to the human subject. 

Summary. — The effects of hydrate of chloral may be summed 
up as follows : — 

(a) Deep and prolonged narcotism can be safely produced by 
the hydrate of chloral. 

(6) During a portion of the period of narcotism there may 
be complete anaesthesia with absence of reflex actions, and a 
condition in which every kind of operation fails to call forth 
consciousness. 



{c) During the narc(.)tisui there are intervals of apparent 
exalted sensibility. 

(d) In the transition from drowsiness to stupor there is no 
stage of muscular excitement, bat in birds there is vomiting, as 
is common in the same animal in the second stage of narcotism 
under chloroform. 

(e) During the narcotism produced by the substance there is 
invariably reduction of temperature. 

(/) The hydrate produces muscular relaxation, which relaxa- 
tion extends to the muscles of volition and alike to the iris and 
the muscular arterial system. From the condition of the muscles 
after death we may infer that this paralysis is in part due to 
change within the muscular structure itself. 

(g) The action of the substance on the nervous system is pri- 
marily on the sympathetic ganglia, afterwards on the cerebrum, 
and finally on the heart. 

(h) Recovery, when it takes place, is followed by no bad 
results. 

(i) In fatal cases the functions destroyed are : — 1. The cere- 
bral. 2. The voluntary muscular. 3. The respiratory. 4. The 
heart. 

(j) The substance in small proportions arrests in some degree 
the coagulation cf the blood, and in large quantities stops the 
process of coagulation altogether. In large quantities it also 
destrnys the blood corpuscles and produces general destruction 
of blood, but the dose required to produce extreme narcotism 
need not be so large as to lead to serious derangement of blood. 

(k) The phenomena observed correspond with those observed ' 
under chloroform, and the balance of evidence is that they are 
the result of the action of chloroform. 

Therapeutical Value of Hydrate of Chloral— The ]ast point we 
have to consider relates to the therapeutical application of the 
hydrate. I may premise that the dose to the human subject 
varies, according to the age of the subject or according to the 
effects desired by the administrator, from seven grains to two 
drachms. For young children Liebreich recommends seven 
grains as the dose. For adults, if short intervals of sleep are 
required, from twenty-five to thirty grains may be administered, 
and may be repeated every two or three hours, by which a 
safe and continuous action may be maintained. In cases where 
more determinate effects are demanded at once, from one to two 
drachms may be given at once. ^ 

The hydrate may be prescribed in solution with water. It 
must be well diluted — say in proportion of ten grains to the- 
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ounce of water, for it is pungent if not well diluted. Tlie- 
addition of a little tincture of orange, as suggested by liebreich, 
is an advantage when the substance has to be swallowed. Alto- 
gether, I prefer administration by the mouth rather than by 
subcutaneous injection. The agent acts quite as well and as 
quickly when thus administered, and in the same dose. I also 
myself prefer to prescribe moderate and frequently repeated- 
doses rather than one large dose. 

Liebreich, in his communications^ recommends the hydrate of 
chloral for neuralgia and rheumatism, for convulsive congh and 
tetanus, for acute mania and delirium tremens, for gall-stones, 
for removing the pain of small surgical operations, and for local 
application for the relief of local pain. In cases where there is 
gastric irritation, as from ulceration, he thinks it should not be 
administered by the mouth, but should be injected subcuta- 
neously. He seems to have obtained the best results from its 
use in cases of acute mania and delirium tremens. 

We may ourselves draw the clearest indications of therapeu- 
tical value from the experimental facts connected with the action 
of the hydrate which have been presented to us in experiment, 
Let us sum these facts. The hydrate produces sUep^ removes 
seiisihility, brings down the (Miimal temperatAirey and ca^ises ex- 
treme rmiscular relaxatioru. Taking these facts as- our guide, we 
may reasonably put it to the test for the relief of various dis- 
eased states and conditions. 

1. Because the hydrate produces sleep, it may be employed 
in cases of sleeplessness and excitement where opium or other 
narcotics are objectionable. It may thus be used in acute 
mania, in delirium tremens, and possibly during hjrBterical 
•excitement. 

2. Because the hydrate relieves pain, it may be administered 
as a substitute for opium, or independently, in cases of suffering 
from acute painj as in neuralgia, rheumatism, cancer. It may 
also be used for the same intention in surgical cases attendee! 
with much suffering, and may be carried in such cases, when 
required, to the extent of rendering a painful part sufSciently 
insensible to admit of its being altered- in position or readjusteil. 
We often have cases of painful disease of joints — strumous dis- 
ease of the knee*- joint, for example — where an agent like the 
hydrate of chloral may become of the grfeatest service for the- 
purpose just described* The* same application may likewise- 
extend to* the treatment of compound- fractures where it is im- 
portant that the injured parts should be moved without the- 
excitement attendant upon suffering. 

3i Because the hydrate redu^ces the animal temperature, it may 
He tested,, with, every probability of advantage^ in cases wheiu* 
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there is rapid increment of heat — fever — with restlessness and 
excitement. I select cases of surgical fever as cases singularly 
happy in illustration of this position. In eiamples where acci- 
dent or surgical operation is succeeded by heat of body with 
constant pain, sleeplessness,, and tendency to delirium, I can 
imagine no treatment bettter than the administration of mode- 
rate- and frequently repeated doses (say twenty to thirty grains > 
every two hours) of the hydrate. Under its influence sleep 
would be induced, pain and excitement relieved, temperature 
brought down, and undue waste suspended. What is more, the 
tendency of the agent is to maintain the fluidity of the blood, 
and til us to prevent the most dangerous of all occurrences in 
acute disease, separation and deposition of flbrine in the circu- 
latory system. 

4. Because the hydrate produces extreme nmscular relaxu^ 
tiony it may be reasonably employed in various cases, medical 
and surgical, where it is necessary to overcome muscular resist- 
ance or spasm. Thus it may be employed in tetanus, in cases 
where there is passage of gallstone, and, I should think with 
special advantage, in strangulated hernia. In this latter case it 
v^ould have a double meaning. It might be employed not only 
for rendering reduction by the taxis easy, to the avoidance of 
an operation, but if operation were afterwards unavoidable, it 
would tend to remove the pain of the operation and to be of 
«ervice to the operator by sustaining relaxation. 

It is unnecessary for me to trouble you with further suggestive 
detailsv The physiological action of the hydrate of chloral 
iindeisstood, its applications will occur equally to all ; I shall 
therefore be content simply to record that the external use of 
chloral for the relief of pain as recommended by Liebreich 
does not, according to my experience, correspond with its 
usefulness as an internal remedy. I find that when applied 
to the skin it creates some irritation, and in a typical case of 
superficial and local neuralgia, where I have employed it for a 
week with great care, it has had no effect in relieving the pain 
•f the sufferer. 

I have intended in this- lecture to have brought before your 
notice some experimental facts bearing on the value <d some 
chemical substances allied, in physiological action, to the 
hydrate of chloral, but the hour has long expired, and I must 
reserve what has to be said on this matter for a future occasion. 
Meanwhile, it is but just to accord our warmest tribute to the- 
genius and industry of the distinguished. Professor in Berlin,_ 
Liebreich, who has placed in our hands so admirable and scien- 
tific a remedy as that we have discussed to-day. — Medical Tvme&i 
€Lnd Gazette, Oct. 30, and Nov. 6,, 1869, £p. 509, 631 
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109.— ON HYDRATE OF CHLORAL, AND ITS USE IN 

PRACTICE. 

By T. Spbncer Wells, Esq., Surgeon to tlie Queen's House- 
bold and to the Samaritan Hospital. 

Through the kindness of Professor Bardeleben, of Berlin, I 
received last July about two ounces of hydrate of chloral, a 
substance which had been brought before the Medical Society 
of Berlin as a new hypnotic and anaesthetic on the 2nd of June, 
by Dr. Otto Liebreich, Chemical Assistant in the Pathological 
Institute of that city. 

Chloral and chloro-acetic acid were discovered thirty years ago 
by Liebig. When anhydrous alcohol is acted on by perfectly 
dry chlorine gas, a remarkable result takes place. Five-sixths 
of the hydrogen of the alcohol are removed and are replaced by 
three of chlorine, and after separation of a large quantity of 
muriatic acid, a dense oily liquid, chloral, C^HCl^Og, is 
obtained. 

[When chloral is given internally it is absorbed and enters the 
blood, the alkali of which sets free chloroform in the tissues. 
The chloral is in. fact decomposed into chloroform and formic 
acid ; the latter, however, is in very small quantities, and can 
have very slight effect.] 

A minute dose of chloral was sufficient to produce the symp- 
toms of narcosis from chloroform in a young rabbit ; the animal 
fell gradually asleep, but without the stage of excitement. 
Regular pulse and respiration were the only evidences of life. 

In a middle-sized rabbit complete hypnosis was produced 
during nine hours by an injection of seven grains of chloral, 
which correspond to about three grains of chloroform. Experi- 
ments on frogs are still more conclusive. The first effect of 
chloral on frogs is a cataleptic stage, during which the animal 
may be placed and kept in any position, but reflex motion may 
be produced by irritation. In the next stage, however, no reflex 
motion can be effected. If the dose is not too large and fatal, 
the animal returns to its former condition. If, however, the 
dose is too large and the animal dies, the ventricles and the 
auricles will be found distended by blood. Death takes place 
from paralysis of the heart. The same effect has been observed 
in other animals. Liebreich concludes from these and other 
experiments that chloral at first paralyses the ganglionic cells of 
the brain and then those of the spine, and, if fatal, finally the 
gan.j;lionic cells of the heart. The effects of chloral on animak 
are identical with those of chloroform. The absence of the stage 
of excitement may be explained by the more gradual formation 
of chloroform within the animal body — actually in the tissues 
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of the body, even in tlie brain itself. Liebreicfa tried also the 
effect of cbloral on man, in the Charity, at Berlin. The first 
experiment was made on an insane person, by subcutaneous 
injection, at first of very small doses. No local irritation took 
place. One dose of about twenty grains of hydrate of chloral 
produced five hours' sleep. 

In another case of a patient suffering from stupor and melan- 
cholia fifty grains of chloral in a wineglassf ul of water produced 
sleep during sixteen hours. In a very painful inflammation of 
the wrist- joint in a woman, forty grains of chloral produced 
sufficient anaesthesia to admit of the painless application of 
an apparatus. In every case the sleep was normal, and fol- 
lowed in about five minutes after the administration of chloral. 

Having read the paper of Liebreich from which the above 
statements have been kindly abstracted for me by my colleague. 
Dr. Junker, I dissolved fifteen grains of the chloral (using this 
word for convenience instead of the more correct "hydrate of 
chloral") in an ounce of water, and drank the solution. The 
draught was rather pungent, and was followed by a sensation of 
heat in the throat and stomach, but not to an unpleasant extent. 
I continued my ordinary occupation during the day, and found 
very little effect of any kind from the dose. I felt, therefore, 
quite safe in giving 30 grains to a young married lady whom I 
Baw in consultation with my friend. Dr. Frank, of Cannes, suffer- 
ing for the fourth time from a severe and intractable attack of 
sciatica, and Mr. Squire undertook to make up prescriptions and 
procure a further supply of the chloral. From one to two grains 
of morphia by subcutaneous injection had been required to give 
relief to our patient, ^ of a grain of atropia being added to 
prevent the sickness which, without this corrective, was in- 
variably severe and protracted. Even this large dose of morphia, 
always successful in calming pain for the greater part of the 
night, procured, as a rule, but little sleep, and that was disturbed 
by delirium and distressing startings of the affected limb. Atro- 
pia alone gradually increased to ^ gr. (by subcutaneous injec- 
tion), did no appreciable good, not soothing the neuralgia, 
although the toxic effects of the drug were disagreeably evident. 
The morphia and atropia injection was suspended during a lull 
in the severity of the neuralgic paroxysms, and during a period 
of three days extreme and distressing restlessness with absolute 
sleeplessness prevailed. I had twice introduced six acupuncture 
needles with only temporary relief. The neuralgia, favoured by 
the exhaustion consequent on want of sleep, threatened a relapse 
with all its former vehemence, and a return to opiates would 
have been inevitable if the timely arrival of the chloral had not 
offered a new resource. Thirty grains of chloral given at this 
juncture procured for the patient the best night she had enjoyed 
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since the commencement of her illness — a nigfat of perfectlj^ 
tranquil sleep, from which she awoke fresh and weU as froi& 
natural slumber. The dose was repeated the following evening 
with the same effect ; but the patient had rather a troublesome 
headache in the morning. Subsequently the dose had to be 
increased to 45 grains to insure a perfect result, wliich was always 
obtained except on one occasion, when, on account of a rather 
severe relapse of the neuralgia, h gr. of morphia and ^ gr. of 
atropia had been injected two hours before the chloral was 
administered. Morning headache not yielding to coffee, was 
constantly complained of, and in that respect the result differed 
from those reported in the German journals, where the absence 
of distressing after-effects is described with especial emphasis. 
The patient complained a little of the burning taste of the drag, 
but her' appetite, never good, was even better than usual, and 
the digestive functions were not at all interfered with. She 
had but kittle sleep when the remedy was suspended, but 
none of the distressing restlessness following the interruption of 
the morphia injection. The sciatica having since all but yielded 
to the application of the actual cautery to the back near the 
roots of the left sciatic nerve, the patient has been able to give 
np the chloral after a course of three weeks, abandoning its use 
with much I'eluctance. 

The next trial was made in the case of a lady, another patient 
of Dr. Frank's, the subject of occipital neuralgia. During a 
long period of suffering all ordinary sedatives had proved them- 
selves conspicuously unavailing, in whatever way or combination 
administered. Three applications of the continuous current had 
been productive of very marked relief, but after a fourth siance 
the neuralgia became intensitied, and symptoms of diffuse cere- 
bral irritation were evident. Thirty grains of chloral produced 
no hypnotic effect under these circumstances, and the patient 
suffered so much frQm burning pain in the throat and stomach 
that she declined further experiment. 

[In the next case related in this paper, the whole of the uteras 
and both ovaries were removed by abdominal section, on account 
of a large fibrous tumour.] 

The patient went on wonderfully well, but required opiates 
at night, and these led to sickness and headache, so that on 
July 28 I gave a draught containing thirty grains of chloral at 
bedtime instead of the opiate, and the report next day was that 
she had passed the best night since the operation, had neither 
headache nor sickness, and a good appetite. This lady was- 
taken twenty-four miles in an invalid carriage eighteen dayst 
^er the operation, and haa. steadily improved Binoe,. not 
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liavmg taken more than two or three doses of chloral after the 
first. 

I prescribed chloral for another patient on July 28 — a gentle- 
man whom I have attended occasionHlly for nearly twenty 
years past with a very slowly progressive form of locomotor 
ataxy accompanied by frequent severe neuralgic attacks, for 
which he has long been in the habit of taking morphia. We 
arranged that he should make a series of comparative trials 
with chloral and morphia, endeavouring to ascertain if one has 
any and what advantage over the other. As this patient has 
cultivated his powers of observation to a very high degree, and 
is assisted by my friend Dr. Davidson, who sees him daily, I 
hope to obtain some very satisfactory reports, but have not as 
yet received any. 

In another case where comparative trials have been made, the 
results are only partially satisfactory. The patient is a lady 
whom I have been attending witb Sir William Jenner on account 
of frequent uterine hemorrhage dependent on epithelioma of 
the cervix uteri, and who sutlers from almost incessant lumbar 
pains, which are relieved by opium, and still more relieved by 
a combination of opium and belladonna. But after either of 
these drugs, headache and loss of appetite are constantly obser- 
ved ; so on August 1 I began to try the chloral. It has been 
taken pretty constantly since, first in doses of thirty grains, 
and then of fifteen grains ; and for some time one of these 
doses has been taken on alternate nights, one grain of opium 
and a quarter of a grain of extract of belladonna being taken 
on the intermediate nights. We have arrived at a sort of rule 
that thirty grains of chloral give about as much relief to pain 
as one grain of opium ; that its elfects are more immediate ; 
that it is not so certainly followed by sleep, or by sleep of such 
long duration ; but that on the succeeding day no kind of ill 
effect is observed, while after the opium there is invariably loss 
of appetite and more or less headache. On two occasions, when 
the dose of thirty grains was taken after large floodings, con- 
siderable excitement, restlessness, and incoherent talking, fol- 
lowed for about two houra ; but this has not been observed 
since the bleeding has become more moderate. 

This constitutes the whole of my personal experience of 
chloral ; but I think I have seen enough to justify the hope 
that it will prove to be of valuable assistance in cases where 
we wish to obtain rapid relief to pain, and at the same time to 
lower the temperature of the body, while we are anxious to 
avoid the headache, sickness, or loss of appetite, and the rise of. 
temperature which often cuiuioerbaUuce the good effects of 
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tSince writing the above, I have seen in the Berlin Klinisehe 
Wocheiuich/rift of August 30 the report of a case where Langen- 
beck successfully used the chloral, quieting by it delirium fol- 
lowing comminuted fracture of the humerus in a woman of 
intemperate habits. During the night following the injury, the 
patient became furiously maniacal, and notwithstanding many 
attempts to fix the limb, the upper fragment of the bone was 
being constantly forced against the soft parts, so that the 
whole arm became extensively ecchyroosed, probably from rup- 
ture of a large vein. There was great reason to fear mortifica- 
tion, if the restlessness could not be subdued. Seven grains of 
opium, one grain of morphia, and brandy had been given 
without any result, when at 1.30 p.m. of the day after the 
injury Langenbeck gave sixty grains of chloral, and followed 
up the dose by thirty grains in three successive subcutaneous 
injections. Ten minutes after the first dose, the patient be- 
came quieter, although delirium continued. A quarter of an 
hour afterwards she was fast asleep, and continued to sleep 
quietly until the next morning, when she awoke free from 
delirium. Symptoms indicating the probability of relapse 
recurred in the evening, but thirty grains of chloral taken inter- 
nally were followed by an excellent night. The patient made a 
good recovery, mortification of the integument being limited to 
the portion exposed to the jerking action of the upper fragment 
of the bone. 

Langenbeck dwells particularly on the peaceful normal sleep, 
under which such aggravated circumstances, was so quickly 
induced by the chloral. He has since used it with good effect 
in subduing tetanic spasms, but the patient was still under 
treatment at the date of the last report which I have seen. 

I have not used chloral by subcutaneous injection, fearing 
some local irritation ; but recent experiments seem to prove 
that even chloroform is not irritating when injected under the 
skin, and there would be much less probability of chloral acting 
as a local irritant. 

I have usually prescribed thirty grains of chloral with a 
drachm of syrup and ten drachms of water. With only an 
ounce of water the draught is rather too pungent. In Germany 
this dose is given with equal parts of syrup and water — ^half an 
ounce of each. 

Chloral is very dear. The Germans say "a sleep costs a 
dollar." I paid £3 1 58. for two ounces ; and in July it was not 
easy to get it even at this price. But Mr. Squire tells me that 
he can now easily maintain an adequate supply. — Medical Times 
and Gazette, Sept. 18 and Oct. 2, 1869, pp. 346, 408. 
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110.— NOTE UPON APOMORPHIA AND CHLOROCODIDE. 

By Dr. Samuel J. Gee, Assistant Physician to St. 
Bartholomew's Hospital. 

Last May I read before the Clinical Society a short account of 
the therapeutical properties of apomorpbia, a new base which 
had been discovered, the previous month, by Dr. Matthiessen. 
In No. 112 of the 'Proceedings of the Royal society' there ap- 
peared two papers by Dr. Matthiessen and Mr. Wright upon the 
chemistry of apomorpbia. In this place I wish to add a few 
therapeutical facts, gained by subsequent experience. 

Every trial made has confirmed the statement that apomorpbia 
is a most powerful emetic and contrastimulant. To the best of 
my knowledge apomorpbia has never been administered in an 
emetic dose (namely 'j'^ grain subcutaneously or J grain by the 
mouth) without producing speedy vomiting. On one occasion 
the vomiting occurred eighty seconds after the injection. But 
there is a drawback to the value of apomorpbia used as an emetic, 
and that is the contrastimulant effect produced at the same time. 
Not that the latter effect always occurs, far from it ; but some- 
times it does occur to an extent such as to cause anxiety on the 
part of the person who has made the injection ; the patient seems 
as if his muscular power were gone; the vascular system, how- 
ever, does not appear to be depressed to an equal extent. The 
strength of the patient has nothing to do with the occurrence or 
not of the sedative effect; the strongest men sometimes suffer 
greatly, and the weakest sometimes escape. It is, perhaps, not 
surprising that an emetic of the activity of apomorpbia should 
be depressing, and the more so since it is clearly an emetic which 
does not act by causingdirect gastric irritation (sub-iufiammation), 
but which acts as blows upon the head, foul sights or smells, or 
mere imaginations act. In some cases the production of a state 
of depression is even to be desired; emetics have often been 
used to that end. 

As a contrastimulant apomorpbia does not possess any special 
advantage, except that the alimentary canal is not inflamed, as 
is the event when antimony and veratria are given. But my 
experiments in this direction are very few, and this chiefly on 
account of the costliness of the drug. Owing to difficulties in 
the preparation of apomorpbia, the produce does not weigh more 
than a tenth part of the mf>rphia employed in the manufacture. 
The present price of morphia being ti ve-and-twenty shillings an 
ounce, the value of apomorpbia comes to be something beside 
which aurum potabile fades into insignificance. This does not 
matter when single tenths of a grain are used to produce vomit- 
ing : the expense arises when larger doses are frequently given 
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by the tnonth. Let ns hope that the cheiiiists will soon anr- 
iituunt these difficulties. 

Apomopthia can be procured from codeia. An intermediate 
compound, chiorocodide, is formed. 

Experiments show that the properties of chiorocodide and of 
codeia are identical, salivation and dilatation of the pupils being 
the symptoms most easily produced ; larger doses causing ex- 
treme restlessness, and very large doses proving fatal after a 
state of mixed paralysis and spasm both tonic and clonic ; ccm- 
sciousness being unaffected. The only property of chiorocodide 
that holds out any promise of being useful in medicine is the 
extreme bitterness of the base, almost equal to the bitterness of 
strychnia, while the dose of chiorocodide which is required to 
produce tetanus in the human being must be enormous (if we 
may argue from the cat) compared with the dose of strychnia 
required. A quarter of a grain of chiorocodide taken by the 
mouth causes an uncommon sense of tonicity in the abdomen. 
Quina, which is so often given as a stomachic, is a ranch less 
intense bitter than chiorocodide, and tends to produce fullness 
and aching of the head, which chiorocodide does not. — St. Bar- 
thoJomevf/s Hospital Reports, Vol. V., 1869, p. 215. 



111.— THE COMBINATION OF CHLOROFORM WITH OPIATES 

FOR THE RELIEF OP PAIN. 

By Dr. William Marshall, Mortlake, Surrey. 

Two or three years ago, in the middle of the night, I was 
seized with a severe attack of colic. Having nothing at hand 
likely to give lelief but chloroform and compound tinctnre of 
camphor (paregoric), I made a mixture of these and took it 
Shortly before, in a back number of ** Braitbwaite's Retrospect," 
1 had read several cases in which very large doses of chloroform 
ha«l been given internally; I had no hesitation, therefore, in 
taking twenty drops, and a teaspoonful of paregoric, in water. 
I a>n very subject to colic, and have taken everything that I 
have seen or heard recommended for it, and can, therefore^ 
speak somewhat authoritatively on the subject. Nothing that I 
had ever tried could be compared in effect with this dose. 
Tliere was immediately a secse of grateful warmth in the sto- 
mach, which seemed to radiate thence through the whole abdo- 
iMen, soothing the painful parts. I then fell asleep, certainly 
within two or three minutes after taking the dose. In about 
two hours I awoke, and not being quite free from pain, took a 
second dose, fell asleep directly after, and slept soundly until 
moininof, when I awoke free from pain, and without any head- 
ache, which I probably should have had^ had I taken the par^ 
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^ric alone. Since then I have frequently experienced the same 
^beneficial effects, not only in myself, but also in many patients. 
J have prescribed it in all kinds of severe pain, when it was 
'Decessary to give immediate relief; and with such success that 
I would urge the readers of this Journal to give it a trial on the 
first opportunity. 

The medicine sold under the name of ^' chlorodyne" is a 
compound of chloroform and morphia, <kc., but is not nearly so 
effectual. In twenty minims of it there are, I believe, only two 
minims and a-half of chloroform, whereas I find ten the smallest 
quantity that will produce an appreciable effect. I have given 
AS much as one drachm in a single dose, but ten to twenty 
minims — not drops — ia in most cases an effectual and safe dose. 
With the chloroform, one or two drachms of compound tincture 
of camphor should be prescribed if the pain be moderate in 
severity, or ten, twenty, or forty minims of **Battley," or sol. 
niur. morphiss, if more severe. This combination generally 
relieves pain, and induces sleep within a few minutes^ and its 
effects are more lasting than those of an opiate alone, and with- 
out its disagreeable after effects. It ought to be given in some 
thickish solution, such as mucilage, otherwise the chloroform 
will fall to the bottom. 

The following cases will illustrate its action : — 
Three days after her confinement, Mrs. P. was seized with 
violent pain in the abdomen, accompanied by sickness. The 
pain was felt principally in the region of the gall bladder, but 
extended over the whole abdomen. It yielded, after some hours, 
to large doses of opium, <&c. Similar attacks recurred fre- 
quently for two or three months, and were always treated with 
opiates, purgatives, the application of mustard plasters, <&c., 
which gave relief only after several hours. It was at this time 
that I became acquainted with the virtues of the combination of 
chloroform and opium, and I tried it in the next attack. About 
5 o'clock one morning she was awakened by the return of the 
pain. She applied mustard, took brandy and water, but the 
pain gradually became worse, and at 11 o'clock, when I first 
saw her, was very severe. It came on in the epigastrium, ex- 
tended through to the back, up the spine to the occiput, down 
the arms to the fingers^ the muscles of the arm were seized with 
craoif^ the fingers being flexed into the palm, and the forearm 
upon the arm ; the face pale, anxious, and covered with perspi- 
lation. Similar paroxysms recurred every few minutes. I 
immediately administered a dose containing 30 minims of sul- 
phuric ether, 20 of chloroform, and 2 drachms of compound 
tincture of camphor, in an ounce of mucilage. There was no 
retunh of pain after taking the draught ; she fell asleep and 
^lept soundly for some hours, awakening free from pain, but 
▼ery sick. 
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The effect of the remedy was most marked and satisfactory. 
In previous attacks relief was procured only after repeated large 
doses of opiuQi, and many hours of suffering, but in this attack, 
which was much more severe than any of the others, it was 
obtained after a single dose of the chloroform mixture. Belief 
came so instantaneously as to give rise to the suspicion that the 
gall stone (if it was a gall stone) had escaped from the duct just 
as the medicine was taken, and that the attack terminated 
naturally. No gall stones, however, were ever seen in the mo- 
tions, nor was she at any time jaundiced, so that the diagnosis 
was not absolutely certain. I had no opportunity of trying 
the remedy in another attack, as she went to the coast after 
recovering ; she there had similar, but milder attacks, for some 
months, after which they disappeared. 

Miss N., aged 21, after undergoing considerable fatigne and 
anxiety, while nursing a sick relative, began to suffer from fron- 
tal neuralgia. The attacks were very frequent, and came on 
after any excitement or extra exertion; and daily increased in 
severity. One evening she was seized with an attack much more 
severe than any of the previous ones. The pain was in the eye, 
and in the track of the supraorbital nerve up the forehead, 
which was very tender to the touch, and was characterised as 
darting, screwing, &c. The suffering certainly seemed to be very 
great. Before I saw her she had used various local applications, 
and among them aconite, but they failed to give any relief. 
Deeming it proper to give immediate relief, if possible, I admin- 
istered 20 minims of chloroform and 30 minims of sol. ninr, 
morphias, suspended in an ounce of mucilage. A few minutes 
after taking it she fell asleep, slept soundly for twelve hoifrsy 
awakening then quite free from pain, and without any of that 
distress which probably would have been felt after a similar dose 
of morphia alone. Under tonic treatment the attacks rapidly 
diminished in frequency and severity, and finally disappeared. 

During the prevalence of cholera in London in 1867, Mrs. B. 
was seized during the ni^ht with vomiting, purging, cramps in 
the bowels and legs, &c. When seen by me some hours after the 
commencement of the attacks, the sickness had stopped, the 
purging had diminished, but the cramps were more severe. The 
eyes were shrunken, the skin, however, was warm. I ordered 
hot bottles to the feet, a mustard poultice to be applied over the 
bowels, and gave her 20 minims of chloroform, and 15 mininis 
sol. mur. morphise. Before the hot bottles and the mustard 
poultice were ready, she fell asleep, slept five or six hours, awoke 
free from pain, and before evening was quite well. 

Late one evening I was called to see Mrs. A., the wife of an 
innkeeper. She had been quite well during the early part of the 
day, but in the afternoon severe pains in the abdomen had come 
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on, and shortly afterwards she became delirious. I found her 
sitting up in bed, with one hand covering her eyes, and the 
other extended, screaming to the servant, **Take away those 
snakes ; there they are, crawling up the bed," <kc., i^c. Every 
now and then she stopped in the midst of her delirium to com- 
plain of violent pain in the abdomen. The pulse was rapid and 
feeble, the skin moist and cool, the tongue slightly coated. I 
ordered her 40 minims of liq. opii sed., and 20 of chloroform, 
to be taken directly. Next day she was nearly quite well. The 
draught she said, relieved her pain directly, so that she wai^ able 
to fall asleep, and she is now quite well, only feeling a little 
heavy and exhausted. 

Any one unacquainted with the previous history of this ease 
would have imagined that he had to do with a genaine case of 
delirium tremens, and would have expected that she would have 
been sleepless and delirious for three or four days at least. But 
I had often attended Mrs. A. in similar attacks, and knew that 
if I could relieve the pain, the delirium would disappear. To use 
the words of her husband on seeing me, '* It is only one of her 
old attacks, if you will give her something to put away the pain 
she will fall asleep and waken all right." She is in the habit of 
sipping all day long small quantities of raw gin ; she is never 
intoxicated ; she eats very little, the sight of food immediately 
causing a loathing of it ; and *^ if it were not for the small quan- 
tities of gin she takes, she does not know how she could exist ;"* 
she retches violently every morning on getting up ; she never 
enjoys good health, always feeling **low." When any sudden 
illness comes, such as a sharp attack and pain in the abdomen,, 
she becomes delirious, and this spurious d^irium tremens lasts 
only as long as the pain. 

I have selected these cases out of a great many others, to 
illustrate the successful action of this combination, but I think 
it fair to add that it is not always so siiccessful. If given to a 
person in pain who is very sick, it is immediately rejected, and 
of course gives no relief. It should not be given where there is 
any inflammation, or even congestion of the stomach. In severe 
" bilious attacks" it only aggravates the existing congestion of 
the stomach, <S^. , and makes matters worse. But, even in other 
cases where there is every reason to anticipate great relief from 
its administration, it sometimes fails without my being able ta 
say exactly why. — Glasgow Medical Jourruily May, 1869, p, 351* 



112.— SUBSTITUTE FOR CHLORODYNE. 

Mr. Edward M^Inall, a pharmaceutist of Philadelphia, re- 
commends the fallowing as a substitute for the chlorodyne of J. 
Collis Brown. 
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Sulphate t)f morphia, gr. Ixiv. 

Alcohol (ninty-five per cent.,) f. oz.ij. 

Puri6ed chloroform, f. oz.Vj. 

Salphuric acid, q. a. , 

Extract of canaabis indica, (Allen's) dr.ss. 

Oleo-resin of capsicum, gtts.xij. 

Hydrocyanic acid, (Scheele's,) gtt8.xcvj. 

Shake together the sulphate of morphia, alcohol and chloro- 
form, then add the sulphuric acid, shake well until it becomes 
clear, then add the oleo-resin of capsicum, extract of cannabis 
and hydrocyanic acid. 

This forms a clear dark green liquid, possessing the auhd 
taste of capsicum, and the odour of chloroform. A drachm 
contains about a grain of the sulphate of morphia, and the dose 
is given at from iifteen to thirty drops, (miaims.) — New Y&rk 
J^owmcd of Medicmej Sept. 1868, p. 631. 



113.~-0N THB USE OF ANTISEPTIC CBES-CLOTH FOR 

COVERING WOUNDS. 

By E-DWARD Lfnd, Esq. , Lecturer on Anatomy, and one of the 
Surgeons to the Manchester Royal Infirmary. 

JThe following paper on what its author has called "Antiseptic 
cere-cloth," was read before the Surgical Section of the British 
Medical Association, at the late meeting at Leeds.] 

It is, as the name implies, cloth of thin calico saturated with 
waxy matter in the form of solid paraffin, to which are added a 
little oil and wax, with carbolic acid in certain proportions. It 
possesses this double property, that, when placed over a wound, 
ulcer, or the opening of an abscess, it not only serves to exclude 
the air as an impervious dressing to the part, but it constantly 
-emits from its surface the vapour of carbolic acid, as it is disen- 
gaged by the heat of the body, and so forms an antiseptic 
atmosphere around the wound. 

It will be found an economical and ready substitute for the 
^intiseptic lac plaster of Professor Lister, by which he has 
obtained wonderful results in the management of severe lacera- 
ted wounds, abscesses, and the like ; and, in the particular 
method of applying the cere-cloth, I have endeavoured as far 
as possible to carry out those minute and careful directions 
which Professor Lister has given, as the only means by which 
to secure for the '* antiseptic method" a fair chance of success. 
I will not occupy time by entering upon the disputed question, 
how it is that the antiseptic method really acts — whether chemi- 
cally, upon the tissues and fluids of the part ; or phyaiolagicaUy^ 
if I may so say, by arresting the development of those "septiQ 
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Igenns" and "liviBg organisms" which by their presence, nnder 
xwrtain conditions, seem to determine the existence of suppura- 
tive inflammation on tite surface of wounds, and thus interfere, 
more or less, with the healing processes ; for, quite independently 
of this, it is very desirable, especially in hospital practice, where 
surgical cases are crowded together, to prevent the putrescence 
of the secretions from wounds, and the fcstid tainted atmosphere 
which they engender ; so that, merely on the score of cleanliness 
and neatness, it must be admitted that the antiseptic method 
has much to recommend it. 

In the preparation of the cere-cloth, solid paraffin is used as 
the basis of the composition with which the cloth is saturated. 
It has these advantages : that paraffin in itself is not at all irri- 
tating to the skin ; and, when made into cere-cloth, it adapts 
itself easily to the surface to which it is applied, moulding itself 
to any peculiarities of form by the warmth and gentle pressure of 
the Land, at the same time that it is in no way adhesive, as 
ordinary ointments or cerates would be ; and, therefore, when 
it is required to be removed, it can be raised or slid off from 
the surface with the least possible disturbance, and a fresh piece 
placed in its stead. This mixture of solid paraffin, oil, wax, 
and carbolic acid, in the proportions which I am about to men- 
tion, does not liquefy much below 190° Fahr.; so that it retains 
its solid form at the ordinary temperature of the body, the 
vapour only of the carbolic acid being slowly dissipated. It is 
likewise an inexpensive material — a matter of no small impor- 
tance in public practice. I am not prepared to state its exact 
cost ; but I am sure, if made in large quantities, it will be 
found to be a very cheap form of surgical dressing. It can be 
kept in the solid state, protected from the air, for a great length 
of time; it can then be warmed and liquefied as required. 
The calico saturated with it, by simply drawing a portion 
through it while in a fluid state, congeals immediately, and is 
ready for use ; or it may be made, in pieces of any length or 
width, by rolling the calico over cylinders containing cold water 
as fast as it has taken up the cerate, as I have shown by a ma- 
chine in the museum collection of new instruments at our 
present meeting. 

To illustrate how effectually the vapour of carbolic acid, 
thrown off from this cere-cloth at ordinary temperatures, will 
prevent putrefaction, I placed some pieces of fresh meat in 
several wire cages of a cubical form, covering each with the 
cere-cloth, and fixing it loosely round by an India-rubber band. 
This was done on the 12th of June last, and again on the 23rd 
of the same month ; and, on opening one of the packets to-day, 
it will be seen that the piece of meat has remained unchaDged, 
as far as putrefaction is concerned ; although, from the time it 
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has been kept in a warm room, it is quite dry and hard. To 
prove that this was due to the carbolic acid vapour, and not to 
mere exclusion of the air, on June 12th I also placed a piece of 
fresh meat in a cage, and covered it over in the same way with 
calico steeped in exactly the same composition as far as the 
paraffin, oil, and wax were concerned, but withcytit carbolic acid; 
and in less than nine days the meat was quite putrid and moist 
from decomposition, and I was compelled to throw it away. 
This has suggested to me that possibly this cere-cloth might be 
found very useful for the purpose of wmpping np pathological 
specimens to preserve their colour and freshness for future 
microscopical examination; for, if it be the vapour of the acid 
which produces the result, this alone could not occasion any 
serious change in the structure or chemical composition of the 
tissues. 

In using this cere-cloth for dressing wounds, although it is 
important to bear in mind that the exact size and quantity to 
be employed must vary with the extent and depth of the wound 
to be covered, and the time which is to elapse before its re- 
application, yet it is always prudent not to use carbolic acid at 
a greater strength or for a longer period than is really needed 
to prevent or check putrefactive changes. As soon as these 
have ceased, or, after a reasonable time, have not man if tested 
themselves by the presence of foetor, the weaker the carbolic 
preparation the better ; for there can be no doubt that carbolic 
acid is an irritant, and in some constitutions a very powerful 
irritant : hence it becomes a cause of protracted suppuration by 
over-stimulation. How to adjust the exact strength of the 
application in any given case is a matter of great difficulty ; 
and it is doubtless one reason why many surgeons, who have 
given carbolic acid a trial with the object of averting putrefac- 
tion, have ceased to use it, thinking that at times it seemed to 
do more harm than go(>d. 

To obviate these difficulties, I make the cere>cloth of three 
degrees of strength, as it contains one-fourth, une-sixtb, or one- 
eighth of carbolic acid. The strongest quality is needed in the 
management of the early stages of a wound ; the others are 
more useful while cicatrisation is going on. 

The exact formulae for the cerates with which the calico is 
saturated are as follows ; the form in each case being intended 
for twelve fluid ounces of the cerate in the liquid state — enou^^h 
to spread about one square yard and a half of the cere-cloth. 
. The quantities which I give are to be measured by bulk, and not 
by weight — that is, for the carbolic acid and the oil, as well as 
the paraffin and the wax which have been previously liquefied ; 
for I tind that in this way I get a greater uniformity in the 
composition. 
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No. 4, or the strongest form of the cerate, is composed of 
pore carbolic acid, Calvert's, liquefied^ f. Jiii ; olive oil (coloured 
red witb alkanet-root, to distinguish the cerate), f . Jiss ; yellow 
wax, liquefied^ f. §iss ; paraffin, liquefied^ f. §vi. Mix. 

No. 6, the next in strength, and of a yellow colour, is com- 
posed of pure carbolic acid, f. §ij ; olive oil, f. §iiss ; yellow wax, 
f. giiss; paraffin, f. §v. Mix. 

No. 8, the weakest, which should be nearly white, is composed 
of pure carbolic acid, f. §iss ; olive oil, f. §ij, f. 3vi; white wax, 
f. §i, f. 3vi ; paraffin, f. Jvii. Mix. 

1 trust that these few remarks will induce some of the mem- 
bers of the Association to make tiial of this material ; and that 
its use may serve to advance the general adoption of those prin- 
ciples in the antiseptic method of treating wounds which have 
been so ably and perseveringly advocated by Professor Lister. 
— British Mediccd Journal^ Sept. 4, 1869, p. 267. 



114.— THE CHOLAGOQUE ACTION OF MERCURY. 

By Dr. J. Hughes Bennett, Reporter of Committee. 

[The following are the conclusions regarding the cholagogue 
action of mercury arrived at by the committee of the British 
Medical Association appcnnted to experiment on this subject. 
We are unable to give the details of the numerous experiments 
made, but they apparently quite exhaust the subject, and test 
it in all its bearings. Of course the experiments were made on 
dogs, and their value depends upon the fact that its action upon 
these animals is the same as upon the human subject. We give 
the results of experiments with calomel on one of the dogs. 
The results were very much alike in all.] 

During the five days on which calomel or blue pill was admin- 
istered, the mean amount of bile secreted was diminished to 
35 '46 grammes, or nearly one half of what it was in the period 
preceding the administration of the mercury ; although nearly as 
much food was consumed during as before the administration of 
the drug. [The mean amount of bile-solids was 1*812 grammes, 
of bile-salts 0'436 gra/rames. The average amounts for each 
kilogramme of dog were, fluid-bile, 1*93 grammes; bile-solids, 
0*099 ; bile-salts, 023 ; for each 100 grammes of dry food, fluid 
bile, 24:'1S grammes; bile-solids, 1*23; bile-salts, 0*29.] More- 
over, during the s'econd period, the average amount of bile 
secreted was, on the whole, greater on the days when no mercury 
was given than on the other days. No purgation or any other 
signs of specific action were produced by the mercury ; but shortly 
after its first administration the {strength of the animal began 
to decline. Sores, produced by the pressure of the apparatus. 
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formed upon the back, in consequence of which the observationf" 
■were interrupted on November 15th. The appetite failed, and 
the animal became so much emaciated that it was killed on the 
28th of November. 

It is evident that in this case the mercury diminished tbe- 
biliary secretion ; and it is remarkable that it did so without 
impairing the appetite, and without producing purgation. 

The foregoing observations seem to us clearly to shew that 
blue pill, calouiel, and corrosive sublimate, when given to dogs 
in either small, gradually augmented, or in large doses, do nut 
increase the biliary secretion ; they do not even influence it so 
long as neither purgation nor impairment of health are produced, 
bat they diminish it as soon as they produce either or both. It 
may be argued that, although we have proved this regardiuij 
dogs, it does not follow that on man these drugs will have tbt? 
same action. It must be admitted that some animals are alto- 
gether insensible to remedies which produce powerful effects on 
others ; that different doses are often requisite to occasion simi- 
lar results ; and that there may be peculiarities so very decided 
as to render it impossible to infer what will be the action of a 
remedy on one animal from its influence upon another. But 
have we any reason to conclude that in the present instance 
there exists auch difference in the action of mercury as to pre- 
vent any inference being drawn from the dog regarding man ? 
All the facts with which we are acquainted show that it is legiti- 
mate to infer that the action of mercury ought to be regarded 
as similar in both cases. We have demonstrated that, as regards 
its action upon the salivary glands, mouth, intestine, appetite, 
and general nutrition, the influence of mercury is the same. 
We therefore infer that it is in the highest degree probable that 
its action on the hepatic secretion will also be the same. The 
onjy difference that there seems to be between the dog and man 
as regards the action of mercuiy, consists in the fact that in the 
dog larger doses are generally required to produce the same effects 
as those observed in man. But even here it may be ar^ed 
that more marked results are required to satis^^y the observer, and 
hence the greater dose necessary. These circumstances, there- 
fore cannot be held as affecting the conclusion at which we have 
arrived. 

We have not deemed it worth our while to experiment upon- 
any other animal, for we are unable to see how such experi- 
ments could materially strengthen our position. Even though 
we had shewn that mercury, when given to a rabbit, cat, pig, 
donkey, or horse, diminishes the biliary secretion, it might stili: 
be said tliat this does not apply to man. But there are several 
special reasons which render experiments on these animals either 
impracticable or leaa reliable thaa those on, the dog^ Bidder and 
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Schmidt failed to establish biliary fistnlss in oats ; we therefore 
thought it not worth our while to spend money and time in 
making the attempt. Horses and donkeys are too unwieldly 
for the purpose, and have no gall-bladders, a peculiarity which 
in all probability would render it impossible to establish biliary 
fistulsd in them. In pigs, the hepatic secretion differs from that 
of man, inasmuch as it contains hj^ocholic acid, and,' according 
to Strecker, no sulphur. It might, therefore, not unfairly be 
objected to any inferences from experiments on pigs, that inas- 
much as the porcine differs from the human hepatic secretion, 
ifc could not be held as altogether probable that mercury would 
influence both in the same way. Everything seems to show 
that the animals used by the Committee are those best suited 
for the observations they have made. In addition to the thera- 
peutical facts previously mentioned, which, after all, are the 
most important, there are these, that the qualitative composi- 
tion of canine is the same as that of human bile, and that the 
dog, like man, can be fed on a flesh, vegetable, or mixed diet. 
In this respect dogs are superior to most other animals, even to 
the Quadruraaua, which though in conformation most resembling 
man, are vegetable feeders. So far, therefore, as direct experi- 
ment and exact observations are capable of determining the 
influence of mercury upon the biliary secretion, the Committee 
have no doubt that the dog is superior to the animals above 
mentioned. 

But it may be supposed that mercurials possess some speci- 
fic power of exciting the biliary secretion by acting on the 
orifice of the common bile-duct, and so stimulating the secre- 
tion through the nerves which connect it with the liver, just as 
pyrethrum and vinegar stimulate the salivary glands when they 
are applied to the orifices of the salivary ducts. It might . also 
be objected that, inasmuch as in our experiments the common 
bile-duct had been divided, the nerves alluded to might have 
been so injured that stimulatioa of the orifice of the common 
bile-duct cpuld no longer excite the secretion. It remains to be 
shown, however, that mercurials do specially excite the orifice 
of the bile-duct. It is not probable, at any rate, that their 
influence on the biliary secretion was, in the cases of dogs 6, 7, 
and 8, prevented by division of the hepatic nerves. In these 
experiments the common bile-duct was- simply divided with as 
little injury to the neighbouring parts as possible (in previous 
experiments a portion of the bile-duct was removed), and these 
animals did not suffer in the least from the shock after the 
operation ; so that nervous injury could not have been exten- 
sive. Moreover, in |he case of dog 7, the parts around the 
€Oinmon bile-duct were dissected after death, and the nerves^ 
proceeding from the solar plexus to the liver were found al 
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BODie distance from the dact, and had apparently suffered no 
injury at the place where it had been divided. The Committee, 
therefore, do not attach any value to this objection. 

But some may say that, although we have proved that mer- 
cury diminishes the biliary secretion in dogs, and that in man 
its action will in all probability be the same, yet our experioieuts 
have been performed on animals in a state of health ; and that, 
had they been made on dogs with diseases such as those in which 
mercury has been supposed to increase the hepatic secretion, it 
would possibly, in the case of such dogs, have been increased. 
With such an hypothesis we need not seriously occupy ourselves 
until the objectors |)rot>e that, in any case whatever, mercury «in 
increase the biliary secretion in man. 

We have been unable to discover any facts brought to light in 
this or any other age which prove that mercury stimulates the 
bilijiry secretion. So far as we can make out, the notion that it 
does so originates in some vague statement made by Paracelsus, 
or the authors of his time, as to the good effects of mercury in 
what he has called **icteritia." But we repeat, not only do we 
not know how such a notion has arisen, but we are ignorant how 
to make direct observations on the subject in man. We have 
already stated that such observations are, in the present state 
of physiological chemistry, impossible. We do not deny the 
possibility of mercury being useful in some diseases of the 
liver. We simply say that the notion of its doing good by 
increasing the biliary secretion is untenable. — Britidi Mediccd 
Journal, May 8, 1869, p. 415. 



116.— THE ACTION OF PODOPHYLLINE AND TARAXACUM 

UPON THE LIVER. 

By Dr. J. Hughes Bbsnnett, Reporter of Committee. 

[The following are the results of the experiments of the Com- 
mittee of the British Medical Association, appointed to investigate 
the cholagogue action of mercury upon the action of podophyl- 
line and taraxacum upon the liver.] 

1. Doses of podophylline, varying from 2 to 8 grains, when 
given to dogs, diminished the solid constituents of the bile, 
whether they produced purgation or not. 

2. Doses which produced purgation lessened both the fluid 
and solid constituents. 

j 3. During an attack of dysentery, both the fluid and solid con- 

^ stituents of the bile were greatly lowered. 

4. Doses of the solid extract of taraxacum, varying from 60 
to 240 grains, affected neither the biliary^ecretion, the bowels, 
nor the general health of the animal. — British Medical Journal, 
May 8, 1869, p. 419. 
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116.— RESEARCHES INTO THE ACTION OF MERCURY, 

PODOPHYLLINB, AND TARAXACUM ON THE 

BILIARY SECRETION, ETC. 

[The following article is a review of Dr. Bennett's pamphlet on 
this subject, by one of the Editors of the Practitioner.] 

An investigation of the action or want of action of mercury 
and taraxacum in influencing secretion of bile, is something like 
an inquiry by Dr. Colenso into the authenticity of the Book of 
Numbers. It is something to make the cheeks of many and 
many an oJd-fashioned practitioner turn pale, to shake the 
whole foundation of his therapeutical creed, to symbolise the 
end of all things at least as regards drugs. Podopbylline is but 
a juvenile. That podophylline, albeit lauded in no measured 
terms for its flow-of-bile-producing qualities, should prove a 
traitor, was a blow which some little exertion of moral courage 
could enable the believer to survive ; but that any doubt should 
be felt about the capabilities of calomel and blue pill, and | •' s\, 
extractum taraxaci, in " acting upon the liver,'' must have con- S ^ 

veyed a shock in various quarters, from which we should imagine ^^ 
there are many still suffering. The investigation, however, has 
taken place. It has been conducted by men of proved ability. 
Its results are here placed before the reader in very intelligible 
form, and we confess, for our part, that at these results we are 
not one whit surprised. The experiments clearly show, what 
careful observation in practice must have taught the unpreju-' 
diced, that faith in the cholagogue action of these drugs has 
been misplaced, that our trust in blue pill from this particular 
point of view has been as ill-judged as it was strong, and that 
the days are rapidly drawing to a close when a practitioner of ♦. 
medicine will be able without subjecting himself to ridicule to 
inform his patient that his complaint is "all liver," and requires 
sundry doses of mercury, podophylline, or taraxacum. ; 

In the experiments adopted by the committee, dogs were 
employed. The fundus of the gall-bladder was attached to the 
abdominal wall, and a fistulous opening made in it through 
which the whole of the bile secreted for at least twenty-four 
hours at a time was collected. During the five days on which 
mercury was given the quantity of bile secreted was diminished 
to nearly a half of what it was in the period preceding the 
administration of that dru^;. During the second period, the 
\ average amount of bile secreted was on the whole greater on the 
I days when no mercury was given than on the other days. 
I Dr. Bennett comes to the conclusion that mercury, when 
I a'l ministered so as to impair the general nutrition, lessens the ' 
I biliary secretion; that given to dogs in either small, gradually 
/ augmented, or in large doses, it does not increase the biliary 
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f Becretion. He finds that it does not influence it at all so long^ 

i^^ as neither purgation nor impairment of health are produced. 
1 As regards the other drugs ei&ployed, doses of podophylline 
/Tarjing from two to eight grains, when given to dogs, diminished 
; the solid constituents of the bile whether they produced purga- 
I tion or not. Doses which produced purgation lessened both 
*• the fluid and solid constituents. Doses of the solid extract of 
.' taraxacum, varying from 60 to 240 grains, affected neither the 

/ biliary secretion, the bowels, nor the general health of the 

V animal. — PrcictitimDery June 1869, p. 356. 



117.— MR. BIRD'S NEW INHALING PIPB. 

Mr. Jambs Bibd, surgeon of Seymour-street, Connaught- 
square, has recently invented a novel little instrument for inhal- 
ing the vapour or smoke of various medicinal substances and 
preparations, whid), from the simplicity of its eonstraction 
and the facility with which it may be applied to the administra- 
tion of a number of important remedies by the air-passages, 
promises great advantages, and commends itself at a glance to 
most favourable notice. The use of Mr. Bird's " i&haling pipe'' 
is likely to lead to a great extension of the practice of inhalation, 
and to important therapeutical improvements ; and we under- 
stand that it is in use among the out-patients of the Victoria- 
park Hospital, and the report thus far is '* decidedly good." It 
is also undergoing a very satisfactory trial at the Cbnsumption 
Hospital at Brompton. The diagram shows the form and con- 
figuration of the pipe, and also the method of using it. 




A, Air.panage ; b. Top and sponge ; c, Soction at A. 

For the i-elief of asthmatic or anginoid paroxysms, Be«iralgia» 
tic douloureux, toothache, <bc., as well as for any affection of 
the mouth, fauces, or air-passages, any of the following for- 
mulse that may be considered appropriate may be inhaled by 
iueans of this pipe ; and for throat fumigation it will only be 
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necessary to remove tbe felt sponge, and any suitable prepara- 
tion of mercury or iodine may be smoked over either ignited 
tobacco, hemlock, or stramonium, with tbe greatest facility, and 
tbe fumigation continued far more persistently than by any other 
of the usual methods. Many of the formulae given below have 
been tried very successfully, and they are suggestive of many 
other combinations that will be found equally or even more« 
effective as time and experience may hereafter dictate : — 

Bf. Chloroforrain\^x., sp. vini rectif. n\^xxx. M. 

R. Chloroformi fH^v. adn\^x., ^p. camphorse n\^xxx. M. 

Bf. Chloroformi n\^v. ad TT\_x., tinct. pyrethri rnLxxx. M. 

Br. Chloroformi lT\^v. ad n\^x., tinct. tolu n\_xx. M. 

R. Chloroformi rf\^v. ad n\^x. sp. camphors^, tinct. pyrethri^ 
aa n\^xv. M. 

Be. Chloroformi IT\^v. ad TT^x. tinct. opii n\^x. ad \f\xx. M. 

R. Acidi carbolici n\j. ad n\^iL, sp. vini rect. ad n\^xx. M. 

B«. Chloroformi Tf[y. , tinct. daturse tatul» V(\jix. M, 

B». Chlorodynii IT\^x. ad n\^xx. 

Bf. Chloroformi n\^v. , tinct. humidi n\^xxx. M. 

R. Creosoti n\^iij. ad n\^viij., sp. vini rect. lT\^xx. M. 

R. Acidi carbolici ny ad ITJ^ij.,. acidi acet. glac. n\^iv., sp. vini 

rect. n\^xx. M. 

Each of the above formulae represents a medium dose for an 
adult for one period of inhalation, which may be renewed at 
stated intervals as deemed necessary. 

We shall revert to thia subject from time to>time, as tbe ad*- 
ministration of remedies^ by the air-passages is- very suggestive* 
In fact, there is as great a number and variety of pharmaceutical 
and chemical preparations suitable for inhalation as there are dis- 
orders for which they are peculiarly applicable. Thus there is a. 
vast field for medical observation, Research, and practice, whicl^ 
has hitherto been but sparingly and unsatisfactorily investigated 
for the want of an inexpensive, convenient and efticient instru- 
ment, such as Mr. Bird's inhaling pipe. — Med. Times aiui Gxxa.^ 
Junel9y 1869,1?. 672. 



118.— ON THE MEDICINAL USB OF PHOSPHORtJS AND^ ITS* 

COMPOUNDS. 

c 

By Dr. John C. Thorowgood, Senior Assistant Physician to> 
the Hospital for Diseases of the Chest, Victoria Park. 

[Phosphorus since its discovery, exactly 200 years ago, baa beeni 
occasionally prescribed aa>a stim^ilant to the nervous centres. It 
has been used in the latter stages of typhus fever, in epilepsy^ 
paralysis, melancholia,, amaurosis, jic., ooQurring in debilitatad 
subjects.] 
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The well-known fact that in cases where an unusual degree of 
wear and tear of the nervous system is being sustained it is 
ooniiiion to iind an excess of phosphatic matter excreted in the 
urine, while the individual becomes increasingly weak, nervous, 
and irritable, appears to show that exhaustion of nervous force 
is in some way connected with a rapid oxidation and excretion 
of phosphorus from the system. 

Considering these points, we can see that there is reason in 
seeking to administer phosphorus as an internal medicine where 
we have reason to suspect that the nutrition of nervous matter 
may be failing from a loss of its right proportion of this very 
essential ingredient. 

We give phosphorus for its restorative action over weak nerve, 
just as we give iron to nourish and restore blood that is weak 
and poor from lack of this constituent. A difficulty and objec- 
tion in the medicinal use of phosphorus has hitherto been the 
finding of an eligible and convenient preparation in which to 
enable the stomach to bear and digest the drug ; for when the 
phosphorus is given dissolved in oil, or in ether, it forms a very 
nauseous mixture, which after a while appears to heat and. 
irritate the stomach. Some practitioners persuade themselves 
that they are nourishing the brain and restoring the nerves if 
they administer phosphoric acid and various of the phosphatic 
syrups, now so much in vogue, to their patients. Few will deny 
that often much good is done by these preparations of oxidised 
phosphorus, but it seems doubtful if the restorative action of 
phosphorus, thus given in a state of complete oxidation, over 
nerve tissue is equal to its action when given in a lower degree 
of oxidation, either as pure phosphorus itself, or else combined 
in the form of a hypophosphite ; a salt which contains phosphorus 
at so low a degree of oxidation that it will ignite and burn at a 
moderate heat just as pure phosphorus would do. 

Solid phosphorus, given in as small a dose as 1^ grain, acts as 
a poison, death seeming to take place in a gradual and painless 
way, with perfect retention of consciousness. There may be 
some vomiting, and the substances ejected appear luminous in the 
dark, as also does the stomach itself after death, when cut open 
in a dark place ; but it is rare to find any marked inflammation 
of this organ ; in the case of a bird poisoned by eating several 
grains of phosphorus, I could find scarcely a trace of* inflamma- 
tion anywhere in the digestive tract. In a case recorded by 
Casper, where a dose of three grains of phosphorus proved fatal 
to a lady in twelve hours, the body after death presented the 
extraordinary phenomenon of luminous vapour issuing from 
each of its outlets. 

.Analysis of the various tissues of animals poisoned by phos- 
phorus has demonstrated the presence of phosphoric acid in 
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'UBtisual amount : this arises from the oxidation of the phos- 
phorus in the body. Phosplioric acid is also increased in the 
urine of those who have taken any preparation of phospiioms. 
The action of phosphorus as a poison appears not to be due to 
any direct action on the nervous system, but to its preventing 
the assimilation of oxygen by the constituents of the blood ; by 
thus checking oxidatiou it may cause the fatty degeneration of 
the liver so often met with in those who have been poisoned 
by phosphorus, and which is doubtless connected with the 
symptoms of severe icterus often seen in the patients before 
death. 

For medicinal use there are solutions of phosphorus in ether 
and also in almond oil. One fluid ounce of ether will dissolve, 
after long digestion, 4 grains of phosphorus, and the oily solu- 
tion is in the same proportion. The most recent formula for 
the phosphorated oil is that of the French Oodex, for which I 
am indebted to Mr. 0. Savory; it is as follows : — 

Form from French Codex for Phosphorated Oil, — Phosphorus, 
2 grammes. Oil of almonds, 100 grammes. 

The oil is gently warmed with the phosphorus for about twenty 
minutes in a flask that is almost closed to exclude the air ; 
when cool the oil is decanted oS from the undissolved phos- 
phorus. 

The oil, thus prepared, may be given in emulsion, or with cod- 
liver oil in a dose of from 3 to 8 drops, like the phosphorated 
oil of the Prussian Pharmacopoeia, and is hardly less nauseous 
in flavour. 

Another very useful preparation of phosphorus is a pill, made 
by melting fiuely-divided phosphorus with fat and then covering 
the pill with an impermeable coating. 

Pills that I have seen and used, made by Messrs. Savoiy and 
Moore, contain ^th of a grain of phosphorus in each pill. Both 
Dr. Badclifle and Dr. Althaus speak favourably of the good effect 
of phosphorus, given thus in very small doses, as a valuable tonic 
in many chronic nervous maladies. 

Some years ago the phosphorated oil was tried by Dr. Hughes 
Bennett in several cases of paralysis ; but though the dose was a 
full one, the medicine had not much perceptible eifect beyond 
causing a great increase in the quantity of phosphoric acid 
excreted by the urine. 

A further, and more recent, trial of phosphorated oil has been 
instituted by Delpech, of Paris, in cases of paralysis, and he 
has found reason to speak well of phosphorus as a useful medi- 
cine in these cases ; it seems to invigorate the system and so act 
as a tonic. It was thus that Dr. Anstie found phosphorus to act 
beneticially as a tonic in cases of epilepsy; over the actual fits the 
drug did not seem to have much power, but it relieved the Ian- 
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giior and depression felt in tbe intervals of tbe fit in a veiy 
satisfactory way. 

M. Tavignot, in France, has long been in the babit of using 
phospburuB in the form of a pill, containing ij^th of a grain, as a 
remedy in nervous, cblorotic, and strumous affections. In some 
neurotic and paralytic affections of tbe muscles of tbe eyeball, 
and of tbe lachrymal nerve, M. Tavignot has used liniments of 
phosphorated olL with advantage; and, dropped into tbe eye, 
this oil is asserted after some months' use to have a solvent 
action on cataract. 

In numerous cases of chronic pulmonary disease, in which there 
seemed no special reason to think that tubercles were actually 
present, I have administered phosphorus in the form of tbe 
bypophosphite of potash with excellent results. This hypo- 
phosphite of potash is a deliquescent salt, very rich in phos- 
phorus, taking fire and burning at a very low temperature, and 
possessing a resolving and liquefacient action so strongly marked 
that I have known great mischief to result from its incautious 
administration to persons affected with tubercular deposit in 
the lung. A highly intelligent surgeon near London told me 
some tia>e ago that he feared ever again to give tbe bypophos- 
phite of soda to one who bad tubercular disease, for be was 
sure that in the instance of a medical man, for whom be bad 
prescribed this salt, it caused a rapid softening of the tuber- 
cular deposit. I said I eonld believe this easily if be bad given 
bis friend the bypophosphite of potash^ but I doubted its 
happening when the soda salt was used in a moderate dose. To 
make certain on this important point we went to tbe snrgery, 
and the bottle containing the remainder of the salt was honted 
out from the obscurity to which it had been consigned: it 
proved to be a bottle of good and genuine bypophosphite of 
pfttash as I bad suspected. 

In tbe case of a patient under my care at the Victoria Park 
Hospital for obstinate chronic bronchitis with thick fetid expec- 
toration and tendency to congestion of the lung, 5 grains of 
the bypophosphite of potash in camphor water effected a 
complete cure without any other medication whatever. To test 
the effect of the treatment I stopped the medicine durincr one 
week, and the effect was a marked increase of con^b and thick 
fcetid expectoration ; on returning again to the mixture these 
symptoms were entirely removed and the patient was dismissed 
cured. 

In other cases of chronic bronchitis, remaining after the 
subsidence of an acute attack of tbe disease, and not, as a rule, 
complicated by the presence of emphysema of the lung, I have 
given the bypophosphite of potash in camphor water with much 
advantage. 
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' As a gradual tonic and restorer of failing nerve force I prefer 
tbe hypophospiiite of soda or of lioje to the potash salt, and 
fsither of these salts appears to me to answer all the purposes of 
pure phosphorus as an internal remedy, while at the same time 
tliey are more manageable and agreeable medicines. In cases of 
nervous depression and torpor, with at times shooting neuralgic 
pains ; or, in other cases, numbness and deadness of the limbs^ 
MS from feeble circulation, the hypophosphites prove useful, 
and the lime or soda salt can be given according to the way in 
'which the stomach may seem to bear the one better than the 
other. When antemia is present, the citrate of iron can be 
added to the hypopbosphite of soda, or else the syrup of the 
liypophosphite of iron, or of iron with quinine, can be employed; 
and either of these syrups will prove an active tonic, removing 
neuralgic pains, chest oppression, and languor of circulation in 
a very evident way. 

In cases of pure hypochondriasis, with tendency to true 
melancholia, I have used the hypopbosphite of soda in full 
doses, but have not found it to exercise the least effect over 
this form of depression, while from very small doses of strych- 
nine the patient obtained most unmistakeable relief. I have 
noted in other oaaes that, when a depressed state of system was 
eounected with any obvious form of dyspepsia, the hypophos- 
phites were of very little benefit. Among other cases in which. 
i have tried phosphorus in the form of either the hypopbos- 
phite of lime or soda, I may enumerate two cases of psoriasis 
<»f the skin in which the action of the drug was strikingly 
beneficial. I have tried the hypopho&phite of lime in a very 
obstinate case of acne, but here it failed to relieve, though 
subsequently the sulphur water of Harrogate proved eminently 
useful. In numerous cases of phthisis pulmonalis I have ad- 
ministered various hypophosphites, with a view of increasing 
and restoring wasted nerve force; in an exhausted state of 
which I believe many tiue eases of true tuberculosis to have their 
origin. Such experience as I have had leads me to think, with 
aoiiie others who have made careful trial of the hypophosphites 
in phthisis, that these salts are certainly to be regarded as valu- 
able remedial agents in the treatment of this disease, especially 
in its premonitory and early stages. — FractUionery July 1869, 
p. 14. 

119.— STRYCHNIA AS A SUBSTITUTE FOR QUININE. 

By Wm. J. Marsh, Esq., Littlemore. 

With reference to the quinine difficulty at St Bartholomew's 
and elsewhere, it may not be amiss to remind the profession 
^l)at about the fortieth of a grain of strychnia (equal to three 
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miniiDB of the British Pharmacopoeia solution) is a inedicidAl 
equivalent for one grain of disulphate of quinine in nearly all 
cases where a vegetable tonic is indicated. Half a pint of mix- 
tare containing strychn. gr. -^ in §ss., if swallowed by accident 
or design, in one dosu, would not cause more inconvenience 
than the same quantity of mixture containing quin. disulph. gr. 
j. in 5SS. The price of strychnine is about half as much again as 
that of quinine, but the very small quantity required as a medi' 
cinal equivalent renders it, in the end, all but infinitely cheaper. 
My own rather extensive experience of the two drugs in inter- 
mittent disorders in the fens of Lincolnshire enables me to state 
that, piejudice aside, the reputed "anti-periodic" virtue of 
quinine is not superior to that of strychnine. Both are power- 
ful touicd, the chief difference medicinally being that of equiva- 
lent dose. — Med. Times aivd Gazette^ June 12, 1869, p, 647. 



120.— A CONVENIENT APPARATUS FOR THE ADMINISTRA- 
TION OF CHLOROFORM. 

By Alfked Coleman, Esq. 

This instrument, which I prefer calling convenient to new, 
inasmuch as so many and varied plans for the administration of 
chloroform have been introduced that mine in principle at least 
may not be new, will, I think, be found to possess, from its con- 
struction, the following advantages. The apparatus consists, 
firstly, of a graduated bottle which contains the chloroform, at 
all times ready for use, being kept air-tight by a metal cap, which 
screws over its neck. When using the inhaler the cap is removed 
and a perforated glass stopper placed in the neck of the bottle ; 
through this stopper the chloroform can escape drop by drop. 
The bottle thus arranged is screwed into the anterior portion of 
the inhaler, a metallic tube of about one and a hsdf inch in 
diameter, which contains a piece of sponge so placed as to receive 
the chloroform as it escapes from the bottle. This first portion 
of the apparatus communicates with a metallic hollow sphere 
about two inches in diameter, the entrance and exit to which are 
covered with fine wire gauze, the use of this portion of the in- 
haler being to allow the chloroform to become thoroughly incor- 
porated and evenly mixed with the air which enters the instru- 
ment. At the other extremity of the sphere is attached a 
universal joint with the ordinary Snow's face-piece. When 
employing the inhaler, it is advisable first to moisten the sponge 
with chloroform or better still to drop it into warm water and 
and then squeeze it out dry. The face-piece having been adtipted 
to the face of the patient, the latter may be allowed to breathe 
air for a little time, whicli generally has the etfect of overcoming 
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nervousness j then the bottle holding the chloroform being 
turned round so as to be inverted, the chloroform escapes drop 
by drop into the sponge through which the patient inhales air, 
and the quantity administered can be easily observed by the 
divisions marked on the bottle. 

In practice I have found this inhaler to possess the following 
advantages : — 

1. The chloroform can be very gradually. and evenly adminis- 
tered. 

2. By means of the wire gauze and the sphere, it becomes 
BO thoroughly mixed with the air as never to produce irritation 
of the glottis or air-passages, and in this respect most nearly 
resembles the valuable apparatus of Mr. Clover of any I have seen. 

3. This instrument is ready for use almost at a moment's 
notice. 

4. The quantity of chloroform administered can be ascertained 
at any moment. 

5. At no time, I believe, can more than 3 to 3 5 per cent, of 
cbloroform be inhaled, which, though less than the per-centage 
of Mr. Clover's apparatus, has never failed in my hands to pro- 
duce the desired effects. 

When employing the inhaler for operations upon the mouth, 
I first narcotise the patient in the manner described, and then 
remove the face-piece, adapting the small one, which just coveni 
the nose and permits a sufficient quantity of chloroform to be 
inhaled through this air-passage — even when the mouth is open 
— to keep up the anaesthesia. — St. Bartholoniew'g Hasp. Reports, 
Vol v., lSQ%p. 105. 



121.-EXCESS1VE USE OP MORPHIA, A DRACHM OP THE 
SULPHATE BEING TAKEN AT ONE DOSE WITH 

IMPUNITY. 

By Dr. D. MacGillivbay, Physician to the Ottawa 
Protestant Hospital, Canada. 

In the month of June, 1867i I ^^ called to visit Mr. 

M.D.B., staying at one of the hotels in this city, where he was 
confined to his room having symptoms of delirium tremens. 
He was 37 years of age, stout, muscular and plethoric, and of 
intemperate habits, had resided in New York city for the last 
six years, where he practiced his profession as barrister-at-law. 
About the commencement of January, 1865, he had an abscess 
in the thigh, from which he suffered severe and continuous pain, 
and in order to all^ his agonies, and induce sleep, he was 
ordered by his physician to take a drachm of laudanum each 
night, and a similar quantity during the day. He continued by 
that prescription for a period of three months, until every 
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Byinptoni of his complaint had entirely disappeared ; he then 
discontinued it, but much to his discomfort, becoming nervous, 
irritable and wakeful, and subject occasionally to intolerable 
tremors. He was forced to resume bis habit. He made 
repeated efforts to master his desires, and stop the use of opium 
in any form, but without avail, and finding it impossible to do 
without it, he was obliged to resume his accustomed draughts, 
gradually increasing the dose from time to time as nature seemed 
to suggest cind require it, xmtil he had fostered himself into 
the daily habit of taking astonishingly enormous quantities. In 
order to satiate and appease his abnormal appetite he found it 
necessary to take half a drachm of sulphate of morphia daily, 
some days more and some days less. 

He took as much as a drachm and a half in thirty hours, and 
found no alarming effects to follow; he frequently took three 
ounces of laudanum at one gulp, and repeated the same dose 
within twenty-four hours, with the only effect of causing 
snatches of sleep, lasting from one to four hours. He bad 
always had a good appetite for food, and enjoyed comparatively 
good health. Abstinence from opiates was latterly followed by 
troublesome diarrhoea, associated with the other symptoms 
already named ; when sleep occurred it was disturbed by 
frightful dreams. He was an inveterate smoker and a hard 
drinker, almost incessantly revelling in debauchery and profli- 
gacy, the more whisky he drank the more morphia he required 
to take. Until about a year ago he used laudanum almost 
exclusively, but to avoid the inconvenience arising from carry- 
ing about him such large quantities as he required to use, be 
betook himself to the use of morphia, of which he -kept 
abundance on hand, but he took laudanum occasionally. 

One evening, after he had recovered from his illness, at about 
seven o'clock, while I w^is present with him in his room, in 
order to assure me of the capaibility of his system resisting the 
effects of opium, an experiment I was very reluctant to witness, 
l)e opened a parcel containing twelve small bottles, each of 
which contained a drachm of sulphate of morphia, he took up 
one of these bottles and emptied its whole contents into a 
tumbler, which he had half filled with whisky, stirred the mix- 
ture well, and swallowed the terrible dose at one gulp (a quan- 
tity sufficient to destroy twenty or more lives), and in the 
course of fifteen Or twenty minutes after drank down at one 
draught four ounces of laudanum, which he had procured in a 
drug store close by. 

An hour after performing the dangerous experiment he went 
to spend the evening in the theatre, where he enjoyed the 
drama with all due complacency. I visited him at his rooms in 
the hotel at eleven o'clock the same evening, and saw him take 
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Nearly a fourth of a drachm of morphia in a glass of whisky 
before retiring. Peariug that the experitrient might have 
proved too much for him during the night, I called to see him 
at an early hour the following morning, and to my utter 
astonishment found him wide wake, after having passed a quiet 
night, and apparently suffering from no ill effects of the poison. 
He asked for more whisky and morphia ; I strongly remonstra- 
ted, and cautioned him against the results sooner or later to 
follow such enormous doses of poison and such flagrant abuse 
of his constitution — his only reply was, " I am used to it, and 
there is no danger." Satisfied and easy in his own mind that 
there was no danger, and that the seeming impunity he enjoyed 
in the past he would still enjoy in the future, he was willing and 
«letermined to pursue his dangerous habits. Two days after he 
went home to his family in New York, and was gone nearly 
four months ; at the end of that time he returned to this city 
with the intention of taking up his residence here, with a view 
to practice his profession. When he arrived here he consulted 
me for urethral stricture, which caused him intense pain, and 
to allay it he was obliged to use opiates in larger quantities. 

He was now feeble and exhausted, worn and emaciated, 
apparently fast sinking a victim to his evil habits, of the dan- 
gers attending which he was now fully convinced. He had 
been addicted to this destructive vice of opium eating for 
nearly three years, and it had gone on increasing from day to 
day until it had acquired its alarming and incredible magni- 
tude. With the perfect consciousness, at last, that he was des- 
troying himself, and with every desire to struggle against the 
insatiable cravings of his diseased appetite, he fotmd it utterly 
impossible to offer the slightest opposition to them. In vain 
did he try to resist the baneful temptation. His love for 
ardent spirits was so strong, his appetite for opium so uncon- 
trollable, that he must still indulge in the use of these insidious 
poisons, which he knew were undermining his system, slowly 
but surely, and as an inevitable consequence, nature yielded 
to their pernicious influence ; an attack of delirium tremens 
8!ipervened, and death closed his sad career. — Canada Medical 
Journal, Feb. 1869, p. 362. 

122.— AN EXPERIMENTAL INQUIRY INTO THE USE OP 
CHARCOAL RESPIRATORS AS A MEANS OP 
WARMING THE AIR INSPIRED. 

By Dr. Wm. Marcet, F.R S., Assistant Physician to the Hospital 
for Consumption and Diseases of the Chest, Brompton. 

[The use of charcoal respirators was flrst advocated by Dr. Marcet, 
and the object of the present paper is to show, experimentally, 
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that charcoal possesses in a high degree the power of wamiing 
the air taken into the lungs of the person who wears it.] 

In the following experiments I employed an ori-nasal respira- 
tor, so constructed that the air for respiration passed freely 
through a thickness of 7-16 in. (or nearly J in.) of tight-packed 
fragments of charcoal. The respirator fitted closely to the mouth 
and nose, so that the whole of the air breathed found its way 
through it. The centre of the respirator was perforated in order 
to admit the stem of a thermometer through it, the instnjinent 
blocking up the hole. Thus the bulb of the thermometer could 
be inserted into the mouth through the respirator without inter- 
fering with its action, as respiration could be carried on through 
the charcoal the same as before. 

My thermometer was very carefully made by Casella, and 

• divided into fifths of a degree centigrade, allowing of 0*1° to be 

• estimated (the degrees have been tabulated in the Fahrenheit 
scale.) I read the instrument without any difficulty with the 

i assistance of a looking-glass placed at a certain angle close to the 

\ stem of the thermometer, and which reflected it to my eye. 

• By this means the rise and fall of the mercury could be 
j clearly and accurately observed while the bulb of the thermo- 
meter was in my mouth. 

/ The temperatures obtained are given in the form of a table 

/ appended to the present communication. In every experiment 

they were taken as follows : — ■ 

1st. The temperature of the air. 
/ 2nd. That of the air in the mouth kept slightly open, breatb- 

/ ing being carried on through it at the time. Great care was taken 

that the bulb did not come into contact with the tongue or palate, 
so that the temperature of the air in the mouth alone should be 
taken ; and in every experiment the bulb of the instrument was 
kept as nearly as possible in the same position in the cavity of 
the mouth. 

3rd. That of the air in the mouth through the respirator, the 
thermometer being in other respects as much as possible in the 
same condition as when the temperature of the air in the mouth 
was ascertained without the interposition of the respirator. I thus 
obtained the mean temperature of the air in the mouth while 
the respirator was in use. This mean temperature might also 
be expressed as the mean of the temperature between the minima 
and maxima of the oscillations of the mercury during the inspira- 
tions and expirations ; these oscillations amounting in ordinary 
breathing to about 2° Fahr., when the respirator was not worn, 
and about 0-7° when the respiration was carried on through the 
charcoal. 

A statement of the difference between the mean temperatun 



/ 



X 



ADDENDA. 



349 



of tbe month with and without the respirator has appeared to 
me the best mode of representing the increase of warmth of the 
air breathed due to the action of the respirator. The present 
inquiry is, however, open to inaccuracy from three difierent 
Bources. The first is the difficulty, if not the impossibility, of 
placing the th*»rmometer in the cavity of the month respectively 
in the same condition in every experiment. The second is the 
cooling siction of the cold external air on the lining membrane of 
the mouth, which of course reacts on the thermometer. The 
third is the cooling of the bulb of the thermometer from the 
evaporation of any moisture which may have condensed upon it. 

These experiments canmot, therefore, be considered as abso- 
lutely correct. I believe, however, their results maybe accepted, 
considering the object I have in view, which is exclusively prac- 
tical. Tbe result obtained is as follows : Six experiments were 
undertaken when the temperature of the air varied from 65*7'' 
Fahr. to 40*1° respectively (in each experiment). The increase 
of temperature of the air while passing through the mouth during 
the act of respiration due to the charcoal respirator, ranged from 
8*3^ to 11*5°. The additional warmth caused by a metallic respir- 
ator was 9*3°; while that produced by a charcoal respirator, the 
experiment being undertaken under the same circumstances, 
amounted to 11*5*', giving 2*2° in favour of the charcoal. One 
experiment, however, is not sufficient to establish the priority 
of on»3 respirator over the other, bo far as their power of impart- 
ing heat to the breath is concerned ; but supposing them to be 
equally available in that respect, the well known property of 
charcoal of purifying air which is drawn through it, both from 
foreign gases and mechanical impurities, ever so finely divided, is 
enough, I believe, to show the superiority of the charcoal respi- 
rator over the other. 

It follows also, from the present experiments, that a charcoal 
respirator will not only warm the cold air breathed out of doors, 
but will also impart additional heat to the air of a room com- 
fortably warm, although considerably under the tempc^ture of 
the body; and it is questionable whether, in certalt^^^ases of 
excessive irritability of the throat or bronchi, in-door ufle of the 
respirator may not be attended with advantage. My experience 
is now tolerably extensive as to the out-door use of the respira- 
tor in winter time ; a number of my patients at the Consump- 
tion Hospital are wearing them in cold or foggy weather, or to rid 
air of smoke or other impurities, and they all agree as to the 
comfort and benefit they experience from their use. 

The charcoal respirators are manufactured by Mr. Rooff, of 
No. 7, WiHow-walk, Kentish-town ; and I may add that I am 
ill no way pecuniarily interested m their sale. — Laiicet^ Nov. 6, 
1869, p. 632. 
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128.— ON THE ACTION AND USES OP IPECACtTANHA. 

By Dr. Charles Douglas Phillips. 

Ipecacuanha exerts a power over all diseased mucoas mem- 
branes in checking profuse macoas secretions, whether from the- 
air-passages, the alimentary canal, or the genito-nrinaiy appiv- 
ratoB. It is a most useful remedy in spasmodic coughs attended 
with profuse mucous expectoration and vomiting, especially in 
those troublesome coughs, accompanied by vomiting, which are 
incident to pregnancy. Its beneficial operation is clearly dis- 
cernible in most cases of continued and obstinate retching or 
vomiting, where the stomach is not primarily affected, but dis- 
turbed by sympathy with some other part or organ of the body, 
whether the primary affection be acute or ehrouie. There are 
cases of sickness and spasmodic cough during pregnancy, accom- 
panied by ulceration of the uterus, which fail to^ yield to it ; 
but in many of these cases it will succeed if a few doses are 
administered before the patient raises her head in the morning. 

The following case, amongst many others, came under the 
writer's observation last year : it is here mentioned as character- 
istic of some of the therapeutic actions of this drug : — 

Mrs. £. M., aged 33) of a nervous-bilious temperament, came 
under the writer^s care May 27, 1868. She had enjoyed good 
health, until within the preceding five m<»iths, when she had 
suffered much from loss of appetite, nausea,^ vomiting, and fre- 
quent retching, especially in the morning. These symptoms- 
steadily increased, and about four weeks later a severe cough- 
ensued, accompanied by much dyspnoea and profuse mucous- 
expectoration ; the cough rarely subsided without first bringing 
on retching or vomiting. For the six weeks last past the cough 
and dyspnoea had so seriously disturbed her rest as to prevent 
sleep, or even lying dawn, for hours- through the night ; and 
the vomiting and retching, which occurred eighteen or twenty 
times in the twenty-four hours, had so emaciated her as to cause 
serious anxiety to herself and her friends. She was now about 
six months advanced in pregnancy, pale, weak, and emaciated ; 
had a bad cough, with profuse viscid expectoration, and much 
dyspnoeii, the cough almost invariably attended with vomiting 
or retelling ; appetite capricious and bad ;. tongue brown ; vomit- 
ing after each meal, quite independent of cough ; bowels regu- 
lar ; urine scanty and loaded with lithates. The form of the 
chest well developed ; percussion normal throughout ; sibilaiit 
and sonorous r&les accompanying inspiration and expiration, 
anteriorly and posteriorly on both sides; respiration 18 per 
luinute ; cardiiic sounds normal ; pulse 72, weak ; temperature 
98i. 
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R. Vinum ipecacuanhsB 3j. ; aquee pur. Jtj. Mix. ^^ ' 

A teaspoonful to be taken frequently for eough or vomiting. 

Jane 8, 1868. Greatly improved in appearance; feeling 
stronger ; no sickness or retching for the last six days ; able to 
lie down and sleep throughoat the whole night the coiigh, 
dyspnoea, and wheezing having almost left her ; appetite good ; 
tongue clean ; troubled with flatulency ; bowels regular ; urine 
clear, dark in colour ; pulse 72, stronger. 

Bepetatiir medicamentum. Not to be used except in case of 
ooQgb, vomiting, or retching becoming troublesome. 

July 15, 1868. No vomiting or retching since last visit; 
cough recurring only two or three times in the forenoon, giving 
her no trouble ; flatulency still continuing, with oppression after 
meals ; appetite excellent y tongue clean ; bowels regular ; gain- 
ing flesh rapidly. 

Be. Tinot. Ducis vomicae 3bs ; aquse pur. §vj. 

A tabiespoonful to be taken morning, noon, and night. 

In January 3869, Mrs. M., was looking fat and strong, and 
said she had had no return of cough or sickness since the date 
last mentioned. 

The writer has now before him twenty^three carefully recorded 
cases of hooping-cough. In most of. these the cough came on 
in violent paroxysms, continued until a quantity of viscid mucus 
was ejected from the lungs by the mouth, a;nd often by the 
nostrils, and increased in intensity until the contents of the 
stomach were evacuated. 

In all these cases, where the vomiting had been more 
troublesome than the whoop, ipecacuanha has given very marked 
relief. 

The dose recommended is half a drachm of the vinum ipeca- 
cuauhse in four ounces of water, a dessert-spoonful to be taken 
every one, two, or three hours, according to the severity of the 
cough. Children under five years old should only take a tea- 
spoonful of the same mixture, but many children of this age 
ean tolerate, and are benefitted by, much larger doses. 

In the capillary bronchitis of children, even when complicated 
with croupy symptoms, it acts well. In these cases the writer 
orders Bss of vinum ipecaouanhse to four ounces of water, a tea- 
spoonful to be taken every one or two hours, or much more 
frequently if the symptoms are urgent. 

In many cases of nocturnalspasmodic asthma,^ in which hours 
are spent in great distress, with livid face and lips, loud wheez- 
ing throughout the chest, and want of breath, causing fear of 
finffocation, if there is no organic disease of the heart or the 
lungs, ipecacuanha wUl give quick and marked relief. Five 
drops may be taken as a dose, repeated every ten to thirty 
minutes for two or three hours, unless relief comes much sooner^ 
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in which case the dose should be diuiinislied and taken less f re- 
/ quently. Care should always be taken to avoid its emetic or 
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nauseating effect. 

In these affections of the lungs, its expectorant and antispas- 
modic character cannot be doubted, nor its curative action in 
/'controlling and stopping the abnormal secretion of mucus. 

Hemorrhage in the early stage of tubercular phthisis, and 

in most stages of this disease, when produced by engorgement 

of the bronchial mucous membrane, and accompanied by little 

/ or no acceleration of pulse or increase of temperature, is often 

; / readily stopped by ipecacuanha. In hsematemesis arising from 

I vicarious menses, and also in some cases of menorrhagia, it is 

! I ve»*y useful. 

V In many cases of dysentery it lessens the bloody and mucous 
discharge, and removes the cutting pains and tenesmus, espe- 
cially in the early and late stages of the disease. In cases of 
dysentery or diarrhoea, where nausea, vomiting, or retching . 
exists, ipecacuanha will stop the sickness, and at least control 
the dysentery or diarrhoea. The watery diarrhoea during denti- 
tion the diarrhoea with green evacuations, and the dysenteric . 
diarrhoea, which are so common among children, rapidly yield 
to this drug. Vinum ipeoacuanhse is effective in dysentery and 
diarrhoea, but the writer has preferred the pul/is ipecacuanhas, 
considering its action more speedy and trustworthy. 

It is more necessary to vary the dose in dysentery than in 
any other class of cases, one grain every one or two hours being 
quite sufficient with some persons, whereas others require ten, 
twenty, or more grains as a dose. These larger doses some- 
times, when first administered, bring on vomiting, which it is 
well to avoid ; but if the patient is kept lying on the back, and 
the dose persevered with, it can generally be tolerated, aiid a 
rapid recovery often follows. 

In the diarrhoea and dysenteric diarrhoea of children, one- 
fourth to one half of a grain, with a little white sugar, at inter- 
vals of one to three hours, is generally sufficient, but the quan- 
tity must be increased if necessary. 

In this paper ipecacuanha alone has been considered, not its 
relative value as compared with other drugs. It is not alleged 
to be the best remedy in all the cases enumerated above, but in_ 
all it is a useful one. 
/ [Dr. Ringer's late work on Therapeutics having asserted the 
f effect of small doses of ipecacuanha in checking vomiting, the 
Editor wishes to accumulate evidence upon this matter, as to 
which he is at present unable to pronounce any opinion. But 
he calls attention to the fact that should it be proved, as seems 
likely, that small doses of ipecacuanha exert a tonic effect upon 
the sympathetic system generally, it will be the most effective 
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"blow yet given to the homoepathic theory of similia similibtts. 
It would be a farther ijlnstration of the fact, which is forcing 
itself more and more upon our notice, that the words ^^similar** 
and ** opposite^" a s regards the relations between drugs ana 
(Iifi^ilS^S, Jll'e equally incorrect ; being both of them based on 
the metaphysical fallacy that a drug must always act after one 
khuii though in different degrees, whatever the dose in which it 
may be given.— Ed. Pbactittonbr.] — Practitimier, Nov. 1869, 
p. 277. 



124.— NEW MODE OP ADMINISTERING NITROUS OXIDE. 

By Alfred Coleman, Esq., London. 

Some interesting improvements in the mode of administering 
nitrous oxide gas have recently been perfected by Mr. Coleman, 
at the Dental Hospital of London. On Thursday, the 7th inst., 
this gentleman anaesthetised, upon a new plan, eight patients in 
the hospital, for the removal of teeth. All who have had much 
experience in the use of the protoxide of nitrogen have found 
that any admixture of air with the gas greatly impairs its eflScacy. 
The insensibility is less rapidly and less perfectly produced under 
these circumstances, whilst the patient is invariably more excited 
during, and more prostrated after, the inhalation of the gas. 
In order, therefore, to secure the entrance into the blood, through 
the lungs, of pure nitrous oxide without accompanying air, Mr. 
Coleman so arranges his apparatus that he first dilutes with nitro- 
gen the oxygen of the residual air of the lungs, and then per- 
mits the patient to breathe pure nitrous oxide. By this method 
the patients become more speedily unconscious, and the anaesthe- 
sia lasts longer, at the same time that they appear throui^hout 
the administration calmer than is usually the case under the 
ordinary mode of administration. It is a noteworthy fact, also, 
that in none of the eight cases was there the least appearance of 
lividity. During the inhalation of the nitrogen, the pulse was 
noticed to fall steadily, but upon supplying the nitrous oxide it 
soon regained its force and frequency. Mr. Coleman stated to 
those who witnessed the inhalation, that be believed that hydro- 
gen would be more successful than nitrogen ; but as the inhala- 
tion of that gas often produces disagreeable sensations, he pre- 
ferred trying the effects of nitrogen before employing hydrogen. 
If by this new method of administration it shall be found that 
the anaesthesia produced by nitrous oxide can be rendered more 
lasting, say for a period of even only ten or fifteen seconds, it 
will be a great boon to the dentists, who oftentimes have most 
uncomfortably to expedite their operations with it. As regards 
cost, the above plan would be found the most economical of any 
yet devised. — Lancet, Oct. 16, 1869, p. 550. 
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125.-THB OXALATE OF CERIUM IN DYSPEPTIC VOMITING' 
By Dr. S. A. Lucas, Kirkdale, Liverpool. 

I fully agree with Dr. Curran as to the beneficial effects of the 
oxalate of cerium in the nausea of pregnancy. I have employed 
it for vomiting from various causes, with good effects. 1 have 
had a case lately of dyspeptic vomiting, where its tonic and seda- 
tive effects were well marked. The patient, a married lady, had 
been attended by a doctor for' two months, suffering from severe 
vomiting many times in the day. The doctor tried many reme- 
dies — bismuth, chlor. potass, lime-water, creasote, hydrocyanic 
acid, (fee. — without giving relief to the patient; he gave the case 
up. I was sent for, and found the lady suffering from facial 
neuralgia, as well as the vomiting. I prescribed a liniment to 
be applied to the face (equal parts of lin. chloroformi and lin. 
belladonnae), and put her at once upon — 

^ Cerii oxal., gr. xxxvj.; ext. hyos., gr. xxiv. Div. in pil 
xij. ; cap. j. ter in die. 

For two days afterwards she had no vomiting ; on the third 
day she vomited once, which I believe due to her having eaten 
potatoes (quite against ray prescribed regimen). I made her go 
out for a short walk every day, and by the end of the week 
vomiting and neuralgia had disappeared, and her health rapidly- 
returned. 

It may be seen from this that the oxalate of cerium in its 
maximum dose (gr. iij.) effected a cure where all other well- 
known remedies failed ; and I hope the profession will give an 
extended trial to a drug that has not received the attention it 
merits since its introduction by Professor Simpson. — Medical 
Press and Circula/ry Aug, 4, 1869, p, 94. 



126.— A CEMENT FOR TEETH. 

The French and German dentists prize highly the following 
formula as a cement for teeth : Finely powdered borax, 1 part ; 
freshly calcined oxide of zinc, 9 parts ; finely powdered silex, 
2 parts ; mix well together, and make a firm plastic mass. — 
New York Medical Becordy June 15, 1869, jp. 180. 



127.— ON THE INFLUENCE OF ALCOHOL UPON THB 
, TEMPERATURE OP THE BODY. 

i By Prof. C. Binz, University of Bonn. 

[The following paper presents a proof of the results which have 
been obtained at the instigation of the author by some of the 
students who are working in his pharmacological Kbrary. 
Lichtenfels and Frohlich published in 1852 some scientific inves- 
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tigations on the action of small non-poisonous doses of alcohol 
on the animal economy, and the results they obtained were as 
follows :] 

1. The temperature in the month was 37° '0 Centigrade. 
About 24 ounces of beer, containing between 3 and 4 per cent, 
of alcohol, were then drunk : in fifteen minutes the temperature 
had fallen to 36^*5, and remained so for sixty and even for one 
hundred minutes. 

2. The normal temperature was 36° '9 Cent. ; a flagon of wine 
containing about 8 ounces was drunk, and after forty minutes 
the temperature had fallen to 36° '6. 

3. Four ounces of water containing 8 per cent, of alcohol, 
warmed to 36° '8 Cent,, were quickly ingested. The thermome- 
ter stood previously at 36° 9 ; after five minutes at 37" '1 ; after 
twenty-five minutes at 37° "0; after forty-five minutes at 36° '9. 

4. Two ounces of water, containing 17 per cent, of alcohol, 
were drunk whilst lukewarm. In two minutes the thermometer 
rose from 36°-6 to 36'"9. In thirty minutes it stood at 36°-7; 
in forty-five minutes at 36° "6. We may easily convince our- 
selves then that, as the Viennese authors maintain, the pri- 
mary augmentation of temperature is occasioned by the stiaiu- 
lating action of the alcohol on the blood-vessels of the mouth. 
More recently Tscheschechin, of Russia, has published the 
results of some researches which he has made on rabbits. 
He mixed 10 C.cm. of alcohol of 80 per cent, strength with 
a little water, and injected the fluid into the stomach. He 
found that in twenty minutes the temperature sank from 39° 2 
to 37° '2. Both the respiration and the pulse became quicker, 
and the vessels of the head were strongly injected. After the 
lapse of rather more then an hour the thermometer showed 
a temperature of 35° '7. The aniuial was insensible, but re- 
covered in a few hours. Very similar results were obtained 
by MoUer, of Konigsburg. Both authors state that when large 
doses of alcohol are administered to warm-blooded animals, 
their temperature becomes reduced ; and Moller adduces the 
well-known fact that a drunken man soon freezes to death 
when exposed to severe cold. 

All the observations detailed in the following pages were made 
with the Centigrade thermometer (Celsius'), the one now very 
generally employed both in medical practice and by the scientific 
world generally, and which, it may be added, like the decimal 
system, may be regarded as the most rational and intelligible 
instrument. In all about forty-nine experiments were made. The 
first series were undertaken with the view of deteruiining the 
effect of very small quantities of alcohol upon the temperature 
of the body. We started with the conviction that the stimulat- 
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ing influence of the alcohol was as indubitable on the vital pro- 
perties of the juices, as on the nervous system. But the results 
of our experiments were not in accordance with this view. I 
append only one of this series of experiments, since all the 
others gave identical or very similar results. 

Experiment, — Strong terrier, about two years old, deprived of 
food for ten hours previously. 

A.M. Temp. Pnlae. 

10.40 38° r 114 

10.50 38 -7 110 

10.55 38 -6 110 

Two cubic centimetres of alcohol 86° per cent., diluted with a 
little water, were subcutaneously injected. 

A.M. Temp. Pnlte. 

11.10 38° -5' 112 

11.30 38 1 118 

12.0 38 -2 116 

2.30 p.m. 38-5 — 

After a few days had elapsed, the same dog had one O.cm. of 
the same alcohol, diluted with water, injected subcutaneously. 
The temperature quickly sank about 0°'4 cent., but after the 
lapse of two hours was again normal. 

Experiments on man, made with small quantities of alcohol, 
led to very similar results. Half a glass of light hock, or a 
small glass of cognac, caused a fall of from 0°'4 to 0°6 in a very 
short time. 

The second series of experiments were instituted to determine 
the effects of large doses of alcohol. 

Experiment. — A strong poodle about four years old. 

A.M. Temp. False. 

11.15 38° -4' 89 

11.30 38 -3 92 

11.45 38-3 90 

In the course of half an hour from this time, 25 C.cm. of alco- 
hol, mingled with water, were introduced into the stomach. The 
animal made attempts to vomit, but was prevented by exerting 
pressure on the oesophagus. 

In the course of six minutes, it feU over on its side in a state 
of intoxication. 



P.M. 


Temp. 


Poise. 


12.30 


37° -5' 


108 


1.0 


37 1 


112 


2.0 


36-7 


118 


3.0 


36-5 


117 


4.0 


35 -8 


112 


5.0 


35 -8 


113 
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Tbe dog was then apparently lively, but walked with a very 
irregular gait, and occasionally vomited some tougb mucus, bav- 
ing a strong odour of aJcobol. 

Experiments were now made to ascertain tbe effects of poison- 
ous doses ; and it was found that botb in dogs and rabbits a 
constant fall in temperature occurred, amounting to between 4° 
and 5° in from one to two hours, at which period death took 
pLoce. 

In tbe third series of researches, dogs, oats, and rabbits were 
treated by the injection of pus, or of the juice of putrefying 
fodder, and having been thus thrown into a state of fever, were 
treated with alcohol. 

Experiment. — Into a large shepherd's dog of mongrel breed, 
3 C.cm. of pus from an inflammatory abscess were injected 
beneath the skin of the back. 

P.M. Temp. Pulse. 

3 38° •9' 114 
3.80 — Injection of the pus. 

4 89 -4 126 
4.30 40 1 120 

5 40-6 127 

6 40 -5 122 

At this time 5 C.cm. of alcohol of 86 per cent., diluted with 
water, were injected into the stomach. 

P.M. Temp. PoIm. 

6.30 40° 130 

7 39 -6 126 
7.30 39 -2 120 

8 39 122 
8.30 39 -3 126 

As violent vomiting now supervened, 4 Com. of alcohol, 
diluted with 6 C.cm. of water, were injected subcutaneously. 

P.M. Temp. Pulse. 

9 39° 132 
9.30 38-8 128 

10 38 -8 131 

9 next day 39 141 

Tbe injection of 5 C.cm. of alcohol, with an equal quantity of 
water, was now practised subcutaneously. 

A.M. Temp. Puke. 

9.30 39° 1 136 

10 38 -7 133 

No more alcohol was administered after this, and the febrile 
symptoms were now observed to rise rapidly in intensity, and 
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tlie animnl soon died. Throughout the whole experiment, no 
tnice of intoxication was tixhibited by the animal. After the 
alcohol had been given, it sat quietly in the corner, whimpered 
slightly, and had its eyes constantly open. 

A final series of experiments were occupied with endeavours 
to solve various questions, and first, in what way alcohol 
operated when taken coincidentally with full diet, It was 
found, in regard to this point, that the so-called fever of 
digestion. — ^that is, the exaltation of temperature after meal 
times, — was comparatively slight. This was in accordance 
with the observation of Vierordt, that after food the amoimt 
of carbonic acid exhaled is considerably increased, bat when 
alcohol was taken with the food the quantity of that gas 
eliminated was less. Just so, here it appeared, that the 
augmentation in the temperature of the blood, resulting from 
a ftill meal, either did not occur at all, or only to a very 
slight degree, when alcohol was taken. 

In all these cases the temperature of the rectum was alone 
taken. An experiment made on a man in whom the temperature 
of the mouth and anus were coincidently taken by the introduc- 
tion of a thermometer into each, showed that there was no 
difference between them, and that consequently the place where 
the temperature was taken was a matter of no importance. The 
same result was obtained in the case of a rabbit in which one 
thermometer was introduced in avto. and another beneath tbe 
skin of the back. 

As a consequence of these investigations, the alcohol question 
may assume a somewhat different aspect. The introduction of 
the thermometer into medical practice, to which only the un- 
scientific will object, has taught us that high temperature in the 
febrile state constitutes one of the most dangerous symptoms in 
various diseases. Alcohol is thus frequently called upon to act 
as a preservative of life by its antipyretic properties. It removes 
the conditions which induce paralysis of the brain and heart ; 
and it should be employed in those cases especially where the 
thermometer shows that too high a temperature is present. In 
this respect it approximates to quinine in its action^ but at the 
same time possesses in addition its well-known stimulating 
action on the central nervous system and upon the heart. It is 
self-evident that its value in this respect is not in anyway 
impaired by its antipyretic properties. In most cases, however, 
it will be found that the depression of tbe powers of the system 
is directly dependent upon the temperature of the blood, and 
passes off when it falls. 

Two circumstances are opposed to the extensive emploimient 
of alcohol in acute disease : first, its effect upon the pulse ; and 
secondly, its influence on the tone and diameter of the vessels. 
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Tn all onr experiments, the number, and it appeared also the 
strength, of the contractions of. the heart rose. Whenever, 
tiierefore, such an effect is from any cause to be feared, alcohol 
is obviously an improper remedy to be employed. 

According to Waller and the remarkable researches of Cohn- 
beim, pus originates in the passage of the moderately enlarged 
white cells through the relaxed walls of the dilated blood- 
vessels. 1 have convinced myself by direct observation of the 
perfect accurrac}' of the statements of Cohnheim, though they 
are still contested by some investigators, and have elsewhere, 
though undoubtedly with another object in view, furnished a 
sketch of my own. Alcohol induces dilatation of the capillaries 
of various regions of the body, but especially of those of the 
head, with great precision and certainty. And perhaps it may 
«ven be said that it causes dilatation of the capillaries through- 
out the body. If no^ there be already present a strong ten- 
dency to the formation of pus, it may be materially favoured by 
the administration of alcohol. We may, perhaps, be allowed to 
attribute the injurious effects which now and again have been 
observed to follow the employment of alcohol to these actions. 
Alcohol holds a secondary position as an antipyretic as com- 
pai'ed with quinine, because the latter does not possess these 
disadvantages. 

It remains for us still to consider to what causes we are to 
attribute the refrigerating influence of alcohol, and there appear 
to be three possibilities : — that it may operate upon the nervous 
system ; that it may act on the means which the system pos- 
sesses of regulating its temperature by the perspiration ; or, 
lastly, that it may exert its influence directly on the oxidizing 
processes which take place in the juices. After all that has 
been said upon the subject, it is the last action which seems to 
be by far the most probable. — Fractitioner, Sept. 1869, p. 137. 
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128.— ON SOME OF THE ADVANTAGES OF TAPPING IN THE 
TREATMENT OF OVARIAN TUMOURS. 

By George Southam, Esq. , Surgeon to the Manchester Royal 

In6rmary. 

[Considering the high rate of mortality still attending the 
operation of ovariotomy, and the fact that the disease rarely 
destroys life for several years; a grave responsibility attaches 
to the surgeon who recommends ovariotomy, so long as more 
simple means will keep the growth of the tumour in check, 
and the patient's general health unimpared. Among these 
means, tapping appears to be the chief remedy.] 
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Medical literature sapplies us with a few instances where 
tapping has sometimes arrested the disease for so long a time 
that it has almost been regarded in the light of a cure. Three 
examples, at least, of this kind have come under my own 
notice; and my experience leads me to think that in cases 
judiciously selected the operation, if carefully performed, 
may be aiore frequently successful than is generally supposed. 

In 1843, Mrs. G., of Salford, consulted me respecting the 
propriety of the extirpation of a tumour, from which she had 
been suffering about three years. She was then 33 years 
of age, married, and had four children, the youngest two years 
old. In company with the late Mr. Thomas Slack, her surgeon, 
I made a careful examination. We found her abdomen much 
distended, the swelling caused apparently by fluid. As the 
patient was in a feeble state of health, we decided upon tapping, 
and drew off" twenty qnarts of a clear fluid of low specific gravity. 
The operation was followed by some constitutional disturbance, 
but in three weeks she seemed to have completely recovered. 
About twelve months afterwards, the abdominal swelling re- 
turned, and at the end of two years from the former operation 
the distension was so large that we had a<;ain recourse to the 
tapping, and removed twenty-two quarts of fluid. Her rec<ivery 
was most favourable. At the end of a fortnight, she was able" 
to resume her domestic duties, and remained in a satisfactory 
state of health, until 1864, a period of nineteen years. Since 
that time, however, the swelling has gradually returned, but 
so slowly as to occasion little or no inconvenience, until the 
last few months; and though the abdomen is considerably 
enlarged, she feels at present no necessity for operative inter- 
ference. She is now in her sixtieth year, and to all appearance 
in better health than when she first consulted me twenty-six 
years ago. 

In 1843, I was requested by Dr. G. C. Watson, of Chester, 
to visit with him Miss S., aged 25, residing in Liverpool, who 
was suffering from an ovarian tumour, the removal of which, 
two gentlemen, who had made this disease a speciality, had 
recommended. A careful examination convinced us that the 
tumour was a unilocular cyst; and, as the patient appeared in 
good health, we advised tapping. The operation was per- 
formed by Dr. Watson with a medium- sized trocar, and between 
^ye and six quarts of a semi-transparent viscid fluid removed. 
The patient's recovery was rapid and complete ; and, at the end 
of five years, when I last heard of her, there had been no 
return of the disease ; and Dr. Watson informs me that from 
that time he has had no reason to suppose that she has not 
remained perfectly well. 
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In July, 1 867, Miss M. , aged 25, asked my advice respecting 
an ovarian tumour that bad been developing itself about three^ 
years, and which she had been urged to have removed. It 
appeared to consist mainly of fluid contained in a single cyst, 
and her health was not in the least impaired. I thereifore 
recommended her to be tapped. Six quarts of clear, viscid 
fluid were removed. She speedily recovered, and, on a careful 
examination made only a short time ago, I could detect no 
return of the swelling. 

Such favourable results as the above are only to be expected 
when the disease consists of one or perhaps two cysts ; but, as a 
fair proportion of ovarian tumours assume this character, the 
possibility of recovery after tapping ought not to be overlojjked 
in their treatment. It, must, however, be admitted that the 
beneficial effects of the operation are frequently only temporary, 
and therefore it ought not to be undertaken if likely to hinder 
the successful performance of ovariotomy. 

Fortunately, this evil result is not often to be apprehended ; 
on the contrary, one or two tappings, especially when the cyst 
has obtained a considerable size, are usually succeeded by a 
marked improvement in the patient's health, and by a reduction 
of the original tumour, so that only a moderate incision through 
the abdominal parietes will be necessary for its extraction ; both 
of which conditions are favorable to the success of the major 
operation. 

Amongst the cases of ovariotomy that have come under my 
notice, several have been those of patients in comparatively good 
health, where the tumours were of recent formation, of mode- 
rate size, and free from adhesions, and the operation itself, 
therefore, of the simplest description ; but the results have not 
been so satisfactory as in cases of longer standing, and of more 
complicated character, — acute peritonitis being usually the 
cause of death in the former, shock and its consequences in the 
latter. The tendency of the peritoneum, therefore, to inflam- 
matory action seems to diminish with the duration of the dis- 
ease, probably on account of the continued friction of this 
membrane against the surface of the cyst diminishing its sensi- 
tiveness. 

Accordingly, in the earlier stages of the disease, whether the 
the tnmonr consisted of single or of multilocular cysts, it has 
for some time been my cnstum to advise a postponement of 
ovariotomy ; tapping the tumour once or twice when it has be- 
come inconveniently large. Since adopting this plan, I have 
removed seven diseased ovaries, and in only one case was the 
operation fatal. Five of the patients had been tapped once, 
one twice, and one three times, the fatal case being among the 
first five. The recovery of those tapped only once waA thQ. 
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TOogt rapid, although in three of them the tamonrs were ninlti- 
locular cysts. The two tapped more than once made favourable 
prfjgress; but their complete restoration was not accomplished, 
for* several weeks, owing probably to the fluid in the cjrsts 
having become purulent after the second operation in one, and 
after the thinl in the other. Suppuration of the cyst I have 
not unfrequently found to be the consequence of repeated tap- 
pings; and, therefore, it is a matter of doubt whether the 
operation should be undertaken qiore than once or twice, as 
its repetition may diminish the chance of successful ovariotomy. 
The experience of Mr. Spencer Wells is also favourable to a 
preliminary tapping, for he found that, whilst the average 
mortality in 136 cases, where the patients had never been tajjped, 
was 27 "40 per cent., where the patients had been tapped once 
mortality was only 25 "64 percent. (Proceedings of the Royal 
Medical and Chirurgioal Society, 1869.) 

It is scarcely necessary to dwell on the advantages of tapping 
in clearing up any doubtful points in the diagnosis of abdominal 
tumours ; for no one, I ihink, would resort to extirpation in 
such cases until he had flrst ascertained the nature and connex- 
ions of the disease, for which purpose tapping has not unfre- 
quently been found most useful. 

In offering these remarks on the tapping of ovarian cysts, I 
must not omit to notice the mode of performing the operation, 
especially as, when ovariotomy was in its infancy, I first called 
attention to the dangers which attended its performance (Lon- 
don Medical Gazette, 1843.) 

It was then the custom to use a full-sized trocar ; the patient 
was seated on a chair, and, to ensure the complete expulsion of 
the contents of the cyst, the abdomen was compressed with 
towels by the operator's assistants. Additional force was also 
often applied by pressing the abdomen with the hands, whereby 
considerable violence was sometimes inflicted on the peritoneum, 
and the contents of the abdomen, which, with the frequent 
entrance of air through the trocar into the cyst, often led either 
to inflammation of its walls or of the peritoneum. 

The present mode of operation is comparatively free from 
these dangers. The patient is allowed to recline in bed or on a 
couch. A. small-sized trocar with a stop-cock is employed, to 
which is attached a long piece of elastic tubing for conveying 
the fluid to a utensil placed near the patient, which tubing, 
wlien used on the principle of the syphon, as recommended by 
my colleague, Dr. Roberts, excludes all air from the cyst. The 
fluid, by this means, is removed very slowly, and thus faintness 
is prevented, whilst the gradual contraction of the cyst and 
abdominal parietes renders it unnecessary either to press the 
abdomen with bandages or with the hands, and the risk of 
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peritoneal inflammation is lessened. By attending to these 
precautions, tapping, which was formerly often accompanied 
with considerable danger, has become one of the simplest and 
safest operations in surgery. — Lancet, Oct. 30, 1869, p. 605. 



129.— ON THE CUKE OP PHYMOSIS BY '* SUDDEN 

DILATATION." 

By Dr. Francis R. Cruise, one of the Surgeons to the Mater 

Misericordise Hospital, Dublin. 

I wish briefly to advocate the cure of phymosis by "sudden 
dilatation." This treatment appears to me so efficient, safe, and 
ready, that I consider it quite a boon, especially as phymosis is a 
condition at once common and objectionable. The success of this 
method depends on the circumstance that the contraction is 
usually situated in the miocous membrane of the prepiicCy just at 
its junction with the skin. Accordingly when we open this con- 
tracted point forcibly, the mucous membrane tears up while the 
skin expands with the utmost facility. 

The operation may be performed with a common dressing 
forceps, but I prefer one specially designed for the purpose. 

[The instrument used by Dr. Cruise is like an ordinary dres- 
sing forceps with the extremities of the blades bent on the flat 
at right angles to the rest of the instrument. To regulate the 
extent of dilatation there is a little arc in the handles, cut with 
a screw thread, and carrying a movable nut which can be ad- 
justed to the requirements of the case. The instrument is made 
by Messrs. O'Neil and Thompson, of Dublin.] 

Before the operation it is desirable to calculate the amount of 
dilatation required, and to adjust the dilator accordingly. I da 
so on this plan: — 1 cast a loop of thread loosely round the penia 
at its thickest point, namely, at the corona glandis ; now, using 
the loop as a measure, I arrange the nut upon the arc, so that 
when the handles of the forceps are closed its jaws separate 
enough to make this loop tense. 

Now I proceed to operate as follows : — I commence by seeking 
out the preputial orifice, exactly where the skin and mucous 
n»enibrane unite ; into it I insert the closed jaws of the forceps, 
taking care not to pass it into the urethra ; now I close the han- 
dles suddenly and firmly. The mucous membrane tears up in the 
line of the axis of the penis, and immediately the foreskin may 
be retracted completely. 

The pain endured is sharp but transient, and I have never seen 
bleeding or other trouble follow. The only dressing needed is a 
strip of lint, moistened w^th water or other lotion, which should 
be wrapped round the part so as to retain the foreskin retracted 



364 ADDENDA. 

and cover the wound. After a few days nothing is required, and 
in all suitable cases, operated on with due care, the result has 
been perfect. 

It is just a year since I adopted this method of treating phy- 
mosis, and I have the experience of about a dozen cases. I 
operated on some of these in the Mater Misericordiss Hospital, 
and on others in private practice. In the latter instances I 
experienced special comfort, no chloroform being needed, and 
the operation being performed in my study. The method has 
been tested by my friends, Dr. Robert Macdonnell, Dr. Stokes, 
junior. Dr. Tyrrell, and Dr. Henry Curran, and has given entire 
satisfaction. Our joint experience has led to certain conclusions 
which I will now state. 

1st. This method of treatment is best suited to cases of 
simple uncomplicated phymosis, and is not so successful where 
there is induration or matting of the parts from inflammation. 

2nd. It is requisite to dilate fullyy otherwise the result will be 
only partially successful. I learned this by the result of some of 
my earlier cases. 

3rd. It is advisable after the operation to keep the foreskin 
retracted for twenty-four or forty-eight hours, as neglect of this 
precaution may lead to failure. 

It is not difficult to understand the teason. When the pi-e- 
puce is forcibly dilated the mucous membrane tears in the direc- 
tion of the axis of the penis, and if it heals up in this posture 
very little is gained, On the other hand, when the foreskin is 
retracted the rent becomes transverse, and if the parts are so 
retained until some adhesion takes place between the skin and 
mucous membrane, then subsequent contraction, affecting only 
the length of the line of rent, is inconsiderable. I have satisfied 
myself of this mechanism of the operation by experiments on 
the dead body. Dr. Robert St. John Mayne having kindly sought 
out for me a subject presenting the condition of phymosis. 

In conclusion I beg to say that the idea of sudden dilatation 
as a cure of phymosis is not original with me. I saw the late 
Dr. Hutton use a dressing forceps for this purpose fifteen yean 
ago, and the French surgeons have lately resorted to it. — DMin 
ij^iarterly Journal^ Nov. 1869, p, 482. 



130.— HERNIA KNIFK; CONSTRUCTED TO PREVENT THE 

BLADE BEING OVERLAPPED BY THE BOWEL 

DURING HERNIOTOMY. 

By B. Wills Richardson, Esq., Examiner to Royal College of 
Surgeons, and Surgeon to the Adelaide Hospital, Dublin. 

Every practical surgeon must be aware how liable a protruded 
portion of bowel is to be cut, should it overlap the edge of the 
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knife in the ordinary operation for the relief of a strangulated 
intestinal hernia ; one of the accidents for the avoidance of 
which the knife of Sir Astley Cooper and some other hernia 
knives were designed. 

The instrument introduced here to the notice of the snrgeon 
has been planned for the purpose of preventing the bowel over- 
lapping the blade ; and may be passed to the seat of stricture 
without the finger as a guide, more space being thereby reserved 
for our sight during a very critical stage of the operation. 

I am aware of Le Bran's knife having a provision for the 
attainment of the same object, in the two wings that project 
from its back. 

This can be equally well attained by the more simple plan of 
attaching a broad back to the blade. In my knife the broad back 
is secured to the blade by a rivet at the anterior end, and a screw 
posteriorly. It projects ^^ths of an inch beyond the end of the 
blade ; and laterally, about ^ths of an inch in the broadest part. 
It tapers towards, and terminates near, the handle. 

The blade for fths of an inch from the anterior end has a cut- 
ting edt(e which terminates a little behind its greatest convexity. 
From this point to the handle the edge is blunt and does not 
cut. The most convex x)ortion of the cutting part of the blade 
is fths of an inch in depth. 

With this knife, unless in very awkward hands, a cutting acci- 
dent to a protruded bowel is barely possible ; and it is so shaped 
and sized that it can be carried in the ordinary surgical pocket- 
case. — Dublm Quwrterly Jownial, Nov. 1869, p, 465. 



131.— TUBULAR PRESSE-ARTERE FOR THE IMMEDIATE 
COMPRESSION OF ARTERIES. 

By B. Wills Richardson, Esq., Surgeon to the Adelaide 

Hospital, Dublin. 

In the year 1793 Deschamps invented an instiument for the 
immediate compression of arteries, which is so arranged that the 
artery can be compressed directly against a horizontal bar by the 
tightening of a ligature, the ends of which are brought through 
passages in the bar, and secured at the median slit in the top 
of the vortical stem of the instrument. Many surgeons, Sedillot 
truly remarks, have imitated Deschamps and described nearly 
similar compressors, which, we are told, by the same surgeon 
likewise, have been abandoned. Their discontinuance has been 
attributed by him to their liability to excite irritation in wounds, 
that may lead to ulcerous inflammation of the artery. 

To uie this does not appear extraordinary, considering the 
lar^e size of several of those immediate compressors, and the 
additional danger incidental to the use of some of them — that of 
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Deschamps, for example. Let us assume that it has been applied 
to an artery situated at soaie depth from the surface ; there is 
nothing to prevent either inflammatory exudation or soft tissues 
from entering the spaces between the vertical stem and tlie 
ligature, that may lead to such difficulty in its removal, great 
mischief may ensue. Moreover, the length of the horizontal 
bar, with the ligature stretched between its ends and the slit, 
separate structures from the compressed vessel, which it is of 
great consequence should be in contact with it. 

Possibly the little instrument I am about to describe will he 
as short-lived as those just mentioned, yet, being when in use 
free from risk, excepting the risk common to all immediate com- 
pressors for arteries, it may meet with some favour. 

Whether or not acupressure even, is destined to supplant the 
ligature time alone will decide. However, he must be very pre- 
judiced indeed, who will not admit that the ligature acts often hs 
a seton, maintains suppuration, and thus prolongs the chances of 
blood-poisoning, provided, as so many believe, that pus in con> 
tact with raw surfaces has great influence in the development of 
this unhappy sequela. 

The action of the ligature as a seton was exemplified in Robert 
S., in whom a ligature did not separate from its vessel until the 
lapse of several days after the femoral artery ligature had been 
removed, during which time pus drained constantly from its 
track ; and it appeared on one occasion to have been the cause 
of phlegmonoid suppuration. 

The tubular presse-art^re, being suitable only for the immediate 
compression of vessels, has not so wide a range of usefulness as 
acupressure. But it appears to me to have a very decided advan- 
tage, especially when applied to a large vessel, inasmuch as it can 
be used so as not to compress any structure excepting the vessel. 

Being completely under the control of the surgeon, compres- 
sion by its means can be graduated to a nicety, and it can be 
removed from a vessel with great facility, i 

Before describing the presse-arUre I should mention that I 
borrowed the idea of it from one of the instruments in use f<»r 
the extraction of small calculi from either the urethra or bladder. 

Description of the Tubular Fre^e-arthre. — ft is composed of: — 
1. Either a fine silver or German-silver tube, to the upper end 
of which a small milled button is soldered. The button facili- 
tates the turning or screwing of the tube by the fingers of the 
surgeon. A female screw is formed upon the upper half of tlie 
inside of the tube. 2. A steel stem having two jaws at its lower 
end. The jaws are perfectly smooth both on their opposed and 
on their outer surfaces, and have no cutting edge. Tliey are so 
arranged as to allow of their opening and closing parallel toeiich 
other. At the upper end of the stem there is a handle-nut, 
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hexagonal only in shape, but for recognition in wounds the 
handle-nut of the presse-art^re for large arteries should have 
some other form when more than one instrument is in use. The 
nut is fitted to the stem by means of a square mortice, that it 
may not turn on the stem during either screwing or unscrewing 
of the tube, and is secured in its place by a smaller, also a screw, 
nut. The upper half of the stem has a male screw cut upon it, 
for adaptation with the female screw of the inside of tlie tube. 
It is not essential that the tube should have the female screw, 
for it may be made to slide only, being pushed home by tlie 
playing of a separate screw-nut between it and the larger 
handle-nut. There is less chance, however, of unnecessary 
disturbance of the vessel during removal of the presse-arUre, 
if the tube screws upon the stem, whereby a steady and an 
even motion is secured, so essential for the safe working of 
the instrument. 

The length of the presse-art^re should be regulated by the size 
of the limb, the vessels of which it is intended to compress. 

In the case of James B., after I had placed a presse-arUre on 
each of the vessels, I imitated, to a certain extent, the method 
of acupressure by the twist, presse-artires having been substi- 
tuted for the needles. Thus, the presse-arteresy with their 
vessels, were semi-rotated, a moderate amount of torsion being 
thereby insured. Not being satisfied, however, that any benefit 
results from the manoeuvre, I have not repeated the twist in any 
subsequent operation. 

The following advantages may be claimed for the tubular 
presse-art^re over other instruments for the immediate compres- 
sion of arteries ; — 

1. The smallness of the space it occupies in comparison with 
that required for Deschamps and for some other prease-arthres. 

2. Facility of application and of removal without the risk of 
unnecessarily disturbing the vessel. 

3. Accurate graduation of the compression by means of the 
firi>e screw arrangement, which likewise prevents the jaws of the 
instrument springing suddenly oflF the vessel during the un- 
screwing for its withdrawal. 

Through an unintentional oversight in my original description 
of the presse-art^rcy in the Medical Times and Gazette, no allu- 
sion is made to the forceps for the compression of arteries, descri- 
bed by Mr. Nunneley. (See Retrospect, vol. Ivi., p. 248.) 

Mr. Nunneley's forceps, however, being spring-forceps, I do 
not regret having published the account of the tubular presse- 
arthre, believing, for the reasons just mentioned, that a presse- 
art^re, having the jaws under such command as the screw affords, 
can be worked with facility and safety. — Vuhlin Quarterly 
Journal, Nov, 1869, p. 458. 
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132.— THE TREATMENT OP CLUB-FOOT BY DIRECT 

EXTENSION. 

By JoLLiFPB TuFNELL, Esq., Surgeon to the City of Dublin 
Hospital, Exaoiiner to the Royal College of Surgeons, 

Ireland. 

A writer upon orthopedic surgery remarks that "the practi- 
tioner, in the exercise of this art, should be, as far as possible, 
independent of extrinsic aid." The means which I am about to 
advocate duly fulfil this end. 

In the treatment of talipes the main point to be attended to 
is the drawing down and fixing of the heel. 

Tlie shoes of Scarpa, the foot-splints of Strom eyer, and all 
the complicated apparatuses which from time to time have been 
introduced, as possessing peculiar advantages, have each had, 
as ttie object in view, the acquirement of a point (Tappni or 
fixed centre from which the lemoval of the defor<nity might be 
commenced, and the restitution of the foot to its normal posi- 
tion begun. 

It matters not as to whether the tendons implicated in 
each special instance be or be not divided (so far as instru- 
mental aid is concerned), for the ultimate object to be attained 
is the same in either case, viz. : the removal of the distortion; 
and the simpler the method by which this can be effected tbe 
better. 

I have in the course of practice used many of the various 
instruments made and sold for this purpose, and with each and 
all I have found the same objection to exist, namely : that the 
heel, especially in a very young patient, soon becomes retracted, 
and tbe foot to a great degree misplaced ; and that instead of 
occupying the position into which it has been carefully and 
appnrently effectually placed a few hours before, it is, when 
examined, found to be shifted and changed, the toes only 
continuing to be con lined to the foot-board of the splint. 

This practical defect led me to employ for the drawing down 
and fixing of the heel the simple mode of extension by adhe- 
sive plaster, first (I believe) suggested by Dr. Crosby, of the 
United States, and since generally adopted in cases of fracture 
of the thigh. 

Its superiority over any other m6de of treatment that I 
have seen employed in club-foot is such as to induce me 
to bring it before the notice of the readers of this Journal, 
believing that it may be of use to many, especially in provin- 
cial practice, and establish that the employment of elaborate 
and complicated instruments may in nearly every instance be 
avoided. 
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I am myself an advocate for tenotomy in talipes, in its vaii- 
ous forms, and for the full division of all the tendons engaged ; 
but whether tenotomy be resorted to or not the after-treatment 
in restoring the foot by mechanical means remains the same ; 
and this is the point to which I wish to call attention, and the 
extreme efficiency with which the majority of cases can be 
treated by means of a simple iron splint, aided by Crosby's 
sticking plaster straps. 

Two broad straps of adhesive plaster must be 6xed one on 
either side from the knee to the malleoli, and hanging free for 
twelve inches below, these straps being confined in their places 
and prevented from slipping when drawn upon by two or three 
circular straps encompassing the leg, but at the same time 
avoiding all constriction of the limb. 

Soap plaster is preferable to the ordinary sticking or resin 
plaster in this respect, that it is less irritating to the skin, and 
less likely to excoriate — a point of the utmost importance, 
especially in the newly-born child; and the treatment here 
recommended can hardly be begun too soon. 

The sticking plaster being thus applied to the patient's limb, 
the heel drawn down thereby, must be firmly fixed to the foot- 
piece of the common iron foot-splint with its requisite slits in 
the foot-piece — ^the posterior for the heel, the middle and 
anterior for the straps that pass over the tarsal and metatarsal 
bones. By merely knotting the ends of the plaster after being 
brought through the posterior slits over an ordinary bottle- cork, 
flattened upon one side, the anterior portion of the foot being 
spread out and confined in position, as the progress of the case 
will permit, due care being taken in every instance not to 
employ any great degree of force, but simply, as it were, to coax 
down the distorted foot into its natural shape and position, as 
for progression in after life. — IMlin Qi(,arterly Jov/rncUy N(yv. 
1869, p. 496. 

183.— ON THE TREATMENT AND CURE OP VARICOCELE RY 

SUSPENSION OP THE TESTIS. 

By John Morgan, Esq., feurgeon to Mercer's and the West- 
moreland Lock Hospital, Dublin. 

The treatment of varicocele .and the many inconveniences 
accompanying it has always received much attention from the 
surgeon. Owing to the nature of the configuration of the parts 
concerned, the difficulty of making pressure, or of influencing 
the condition of the vessels, perfect and manageable palliative 
treatment is difficult of application. The contraction of the 
scrotuin by the use of the flexible ring, or by the method of 
removing a portion of it, has not been found as. successful as 
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might have been anticipated, while the application of pressure* 
by means of a tnass is often extremely inconvenient and unbear- 
able, though occasionally, after many months' use, eventually 
producing a cure. No doubt the chief cause of non-success in- 
these cases was allowing the dependent condition of the testis to 
continue, and the anatomical arrangement of the vessels to remaia 
unchanged. With a view to effect not only great palliation of 
the symptoms, but also to obtain a gradual and permanent cure, 
I have found a plan of suspending the testis the most efficacious- 
and endurable. The vertical direction of the current of blo<xi, 
specially on the left side, proves the great difficulty to be con- 
tended with, and the support of a contracted scrotum, or of a 
suspensory bandage, will, of course, not influence this, while the- 
pressure of a truss, though retarding the blood current, does not 
give any immediate support to the testis itself, and the wearing 
of it is often extremely irksome and painful. 

The plan of suspension I propose ia the first place supports 
equally the testis and the distended veins, acting as an elastic 
stocking does to the leg, and then allows an easy suspension of 
the organ. It brings tbe veins into an inrverted position, and 
directly relieves them from over-distension, and the blood current 
is more materially and effectually regulated by doubling the 
vessels as it were round the inguinal ring. The testis is placed 
in the " suspender/' which consists of a piece of web about 3-^ 
inches wide at one end, 4J inches long, 4 inches wide at the other, 
and cut, gradually tapering to the narrower end. A piece of 
thick lead wire is stitched in the rim of the smaller end, and the 
sides are furnished with neat hooks, a lace, and a good tongue 
of chamois leather, two tapes being sewn along the entire length 
of the web, which are afterwards attached to the suspending belt. 
The application is easily made by the patient in the morning 
before rising, and when the parts are relaxed, laying the affected 
organ, while in the dependent position, in the *' suspender," and 
lacing up the hooks with a moderate degree of tightness, then 
raising it up and attaching the tapes to the suspending belt 
previous to rising from bed. 

The size of the ** suspender *' must, of course, vary more or 
less, but the measurements named will suit an ordinary case; 
the lead wire encircling the lower end, gives a foundation to the 
general means of support, and keeps the testis within the sus- 
pending bag, the patient can mould it more or less to his con- 
venience. Of course, as in every appliance of the kind, a cer- 
tain amount of discretion must be used as to wearing of the 
suspender for the first few days ; it should not be kept on con- 
stantly ; tbe parts should be sponged night and morning with 
cold water or a cold lotion, used so as to fortify the skin, as any 
chaflng must be avoided — in all cases the suspender is best 
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emitted at night. So great is the convenience afforded that the- 
gentleman from whose case the illustration is taken is now 
shooting in Scotland, able to enjoy himself and go through a 
day's hard walking withf)ut inconvenience, the suspension of 
the testis affording him such relief. 

An hospital case treated during the summer also shows the 
great adaptability of this method — the patient being a railway 
porter, and in the habit of carrying heavy weights, yet he is^ 
able, by aid of the suspender, to pursue his business without 
inconvenience. In another instance of a groom, in the habit of 
riding, a similar relief was speedily obtained. 

In cases of specific orchitis I have also found the suspender 
give immediate relief, the testis being first wrapped round with 
lint steeped in tinct. opii — ^the bag is gently and neatly applied, 
and then raised by means of the straps, after one hour or so it 
may be a little more raised, till finally it is vertical.. The relief 
frcm pain in most cases is immediate, and the compression is 
equable, the weight of the testis is taken off by the ** suspend- 
ing" sac, which should always be made of web or some open- 
worked material to allow of coolness and prevent any unnecessary 
irritation or chafing of the skin. — Dublin Quarterly Journaly 
Nov. 1869, p, 490. 

134.— OBSERVATIONS ON SOME POINTS CONCERNING THE; 

REDUCTION OF DISLOCATIONS. 

By Dr. Francis R. Cruise, one of the Surgeons to the 
Mater Misericordise Hospital, Dublin. 

In the year 1861, 1 published in the Dublin Hospital Gazette, 
some observations, on the reduction of dislocations, together 
with the description of a new extending apparatus. In that 
paper I entered at sotne length into the description of various, 
appliances which have been used for the purpose, estimating, to 
the best of my ability, the value of each. Subsequent experience 
has confirnted me in the views then put forward, and which I 
will now briefly recapitulate. 

Making due allowance for the large number of cases in which 
reduction is facilitated by chloroform and ** manipulation," it 
remains beyond question, that a certain proportion cannot be 
managed without forcible extension. The question then arises :: 
How can. forcible extension best be made ? I think I have- 
demonstrated in the paper referred to that it can best be accom- 
plished by means of an endliess screw windlass. The tractive^ 
force thus obtained possesses the requisite qualities. It is 
potDtrfid, so as to overcome the resistance of opposing muscles ; 
it is grad^mly and thus wearies out these muscles rather than 
violently counteracts them ; it is easy of applicaUon, does not> 
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embarrass or fatiijuethe operator, and is cotistant and wwraryiii^, 
except at his will. • 

The instrument which I described and illustrated in my paper 
possessed all the desired qualifications, and gave the utmost 
satisfaction in operation ; nevertheless, it was open to a serious 
practical objection, namely, being made in wrought metal, it 
was very expensive. This circumstance debarred it from general 
use. I have since spent some time endeavouring to mend this 
fault, and I trust I have succeeded. The windlass which I now 
wish to introduce to the notice of the profession is as efficient 
and manageable as the original one ; but, being manufactured 
from carefully made models in malleable cast-iron, it can be 
purchased at a small price. 

I am much indebted to Mr. James Kennan, of the firm of 
Kennan and Sons, Fishamble-street, Dublin, for the pains be 
Las taken iii carrying out my designs, and for the valuable prac- 
tical hints he has given me. 

The instrument is now to be had from Messrs. Fannin and 
Co. , 41, Graf ton-street, in this city. 

It consists of a drum upon which a rope is gradually wound 
up. The hook at the free extremity of this rope is attached to 
the gear wherewith the limb is grasped, and the windlass is 
secured to some fixed point by the loop. The drum is rotated 
by the revolution of an endless screw, acting upon cogs cut on 
its edge, the screw being moved by a handle. According as 
the rope is shortened so is extension made, and with such power 
that with one hand a force of two hundred weight can easily be 
applied. To facilitate adjustment of the length of the rope to 
the requirements of each case, the endless screw can be shifted 
from contact with the edge of the drum, and the latter, being 
then free, can be wound or unwound without delay. The mo- 
ment force is required the screw may be shifted back to place. 

I have frequently used this windlass myself at the Mater 
/ Misericordise Hospital, and am satisfied of its efficiency. Lately, 
/ it has been tested by Dr. Robert Macdonnell, at Steevens' Hos- 
pital, and by Dr. Robert P. White and Dr. Corley, at Jervis- 
street Hospital, and has given entire satisfaction. 

In all instances, I use the dynamometer, which I lecommeuded 
in 1861. Independent of the security it affords against the ap- 
plication of excessive force, it encourages the operator slowly to 
tire out the opposing muscles with the minimum of traction. I 
was not aware, in 1861, of the extent to which this economy of 
force may be carried out, but since then I have thoroughly 
realised it. I think I may safely say, that, by allowing proper 
time for the muscles to yield, any moderately recent luxation, 
uiico in plicated by organised adhesions, may be reduced with 
oue-haLf the force formerly used. Some years ago, I often ap- 
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plied over 1501ba. pressure; but, latterly, I. rarely exceed 601bs. 
1 need not observe bow mucb risk of damage to the tissues is 
thus avoided. 

I will quote two cases in illustration : — 

Case 1. — I happened to be in the Mater Misericordise Hospital 
in the middle of the day, January 8th, 1867, when a very pow- 
erfully built young man came in with a recent subcoracoid luxa- 
tion of the right shoulder The patient was too muscular to 
justify expectation of reduction by simple manual effort ; there- 
fore I placed him on his back, on a mattress laid on the floor of 
the hospital theatre, and made extension with the windlass in 
the direction of the spine of the scapula. When the dyna- 
mometer indicated 601bs., I delayed, sustaining that pressure 
for ten minutes. At the end of this time, finding that the head 
of the bone had cleared the edge of the glenoid cavity, I sud- 
denly released the extension, and placing my heel in the axilla, 
carried the arm across the chest. The head of the bone at once 
slipped into place, with an audible snap. 

Case 2. — Patrick Flanagan, aged 38, entered the Mater Mise- 
ricordifiB Hospital under my care, February 27th, 1867, with 
subcoracoid luxation of the right humerus. The accident had 
occurred the previous evening from a fall on the shoulder. The 
man had endured great pain all night, and was still in much 
euflfering. Placing him similarly to the last patient, I applied 
extension in like fashion. After twenty minutes, the dyna- 
mometer indicating only 301bs., the head of the bone slipped 
into place. 

Before concluding, I may just mention a few contrivances 
which I have found serviceable, under trying circumstances, in 
the reduction of luxations. 

I may observe, in the first place, that in the majority of 
instances, the recumbent position is the best for the patient, 
and I prefer laying him on a mattress on the floor. In certain 
cases of dislocations of the elbow it is better to place him sitting 
on a chair. 

Next, it is often difficult, unless in an hospital theatre, to find 
available fixed points to which extending and counter-extending 
apparatus may be attached. It is rare, however, not to find 
substantial wood- work, and a screw-ring which can be easily 
driven into it is invaluable. The screw .is so sharp that it will 
penetrate any wood-work, and once inserted, it resists any 
amount of traction. 

For a counter extending band, I think a rolled sheet equal to 
any, and always at hand. 

The mode of grasping the limb is a very important point. 
For myself I prefer the worsted skein, put on in single or 
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double dore-liitch, tfie part beiir^ pnitected by a wrapping of 
moist chamois leather. — Dublin Qvuirterly Jo%i,maly Nov., 1869^ 
p. 485. 



135.--THE TREATMENT OF N^VUS. 
By Henry Batbmant, Esq. 

I am desirous of calling attention to a mode of treating dsbvtis 
■which I have now successfully adopted foi abont fifteen years. 
It consists in the application of a tartarised antimony plaster to 
the surface of the tumour, and allowing it to remain until pus- 
tules resembling sraall-pox are produced, and sometimes still 
larger. The plaster I have used is ordinarily made by having 
one part of antim. tartarizatum mixed with two parts of melted 
em pi. resinse, and then spread upon thin leather or linen. It 
ought to cover the entire nsevus completely, but need not extend 
beyond it. If it be detached fro?n any cause before it baa pro- 
duced a sufBcient amount of inflammation and pustulativm ifc 
should be renewed immediately. If there be too much inflamma- 
tion, poultices and fomentations of warm water may be applied. 
Should the skin be ,unusually insusceptible, or naevus unusually 
thick, equal parts of tartarised antimony and resin plaster may 
be used. 

With comparatively thin nsevi the former strength is amply 
sufiicient, and sometimes a single plaster will produce inflamma- 
tion and pustulation enough to effect a cure. Should the nsevus 
be thicker than usual the stronger planter may be used, and 
it may be repeated again and again until the nsevus sloughs. 

My neighbour, Dr. Glover, has seen many of these cases of 
ntevi with me. Amongst others a child named Alice Charlotte 
H., who had twenty-five na3vi on various parts of the head^ 
trunk, and extremities, all of which were cured by the use of 
em p. antimonii tai*tarizati. — Laticet, Nov. 6, 1869, p. 660. 



136.— CURIOUS EXIT FOR A PIN, WHICH WAS SWALLOWKI> 
FOURTEEN MONTHS PREVIOUSLY— RECOVERY. 

By Dr. Francis McEvoy, Balbriggan, Ireland. 

An extern patient was brought to the dispensary by his 
mother, who informed me that her son was about 13 years of 
H'^e, that he lately complained very much of a pain in his 
stomach which made him cry, and it usually attacked him when 
lie bent forward with his^jhest against the table, as in writing and 
learning his lessons. At such times he suffered from a sh<K>tinaf 
pain, as if something suddenly darted into his stomach. Hia 
appetite was exoelleut, ho slept well, and enjoyed good health ia 
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■erery other respect, was clieerful and lively, but latterly seemed 
unwilling to play with other boys as he used to, and said that 
ha was afraid of their hurting his stomach. At first his mother 
was inclined to attribute it to worms, as he had passed some at 
vaiious times, and had even thrown up one or two by mouth. 
Then to his having taken a dislike to school and study; that idea 
was untenable, as he evinced the greatest anxiety about learning. 
I examined him carefully, and questioned him closely as to feel- 
ing and health ; he complained of but one thing, a pricking 
Sensation when he bent forward against anything. Upon the 
closest examination I could detect nothing to account for the 
feeling he had. I therefore looked upon it as one of those 
obstinate cases of worms which are sometimes met with, and 
will baffle the most skilful to cause their expulsion. I gave him 
8(>!ne pulv. santoniue, with various other vermifuges, and 
although he expelled half a dozen Vdr^e worms, yet he obtained 
no alleviation of the symptoms complained of. 

Having tried various remedies without effect, I recommended 
his mother to try further advice, or get him into hospital, which 
she did. In about six months afterwards sbe came to me again, 
having in the meantime brought him to various medical men. and 
having had him in two hospitals without deriving any benefit ; 
but, on the contrary, he evidently became worse, — to request 
that I should go and see her son, as he was getting a lump like 
a boil just over liis stomach where he formerly had the pain, 
which was gone since the lump had made its appearance. I was 
very much surprised to see him reduced in so short a time from 
a tine, plump, healthy looking boy, to a mere skeleton — so 
emaciated had he become that I did not know him. 

On examining the lump it proved to be a small abscess fully 
developed. His mother informed me that about three weeks ago, 
he began to complain of his trowsers hurting him, and that on 
examination, she found a fulness and a circumscribed hardness, 
which day by day became red and soft, and so sore that he was 
obliijed to take to his bed altoc^ether for the last fortnight. 

I at once opened it, and, whilst doing so, became aware that 
the point of the lancet came in contact with a hard substance. 
I immediately, before the matter was all discharged, passed a 
bulb- pointed silver probe into the abscess, and struck something 
that grated against the instrument. By working it backward 
and forward, I managed to get the point towards the opening, 
seized it wfth the forceps, and extracted a pin the cause of all 
his ills. About fourteen months previously he swallowed a pin, 
which he recollected the moment he saw it. He recovered rapidly 
and in a very few weeks regained his former health, strength and 
spirits. He has since emigrated to America. 1 was one day 
pajung him a visit, and asked him how he happened to swallow 
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the pin. He told me that one day coming from school, he picked 
up that very pin, and put it into his mouth. Another boy 
tripped up his heels, and he got rather a severe fall. He could 
not at the time say whether it fell out of his mouth or not, but did 
not recollect having swallowed it. — Medical Presaand Circular^ 
Aug. 4, 1869, p. 97. 

137.— BXIT OP A PIN SWALLOWED FIVE YEARS BEFORE. 
By Alexander Chain, Esq., Liverpool. 

On the 4th of June I was requested by Mr. W. to see his 
daughter, a fine healthy looking girl, aged fourteen years. On 
inquiry I ascertained that for some eight or ten days previous t<> 
my visit she had suffered considerable pain in consequence of 
the formation of an abscess on her back, situated a little above 
and internal to the inferior angle of the riglit scapula. When I 
saw her the pain had almost subsided } fluctuation was readily 
detected, but there was no appearance of pointing. A sliarp- 
pointed bistoury was pushed into the softest part, and about an 
ounce of healthy pus escaped. 

On sponging the part before applying a poultice, I discovered 
a foreign body lying obliquely across the aperture. I seize<l it 
with a pair of forceps, and, to my .astonishment, extracted a pin. 
The mother, who was standing close by, on seeing this instantly 
•xclaimed, *^ Doctor, that's the pin she swallowed five years ago." 
This is another instance of a foreign body, without producing 
the slightest inconvenience, remaining in the system for years 
before making its way to the surface. — Medical Press and Ci/'cu- 
lar, Aiig. 4, 1869, p. 97. 



138.—PLAIN RULES FOR THE RESTORATION OP PERSONS 
APPARENTLY DEAD FROM DROWNING. 

By Professor B. Howakd, New York. 

Rule 1. — Unless in danger of freezing, never move the patient 
from the spot where first rescued, nor allow bystanders to screen 
off the fresh air, but iruitantly wipe clean the month an<l 
nostrils, rip and remove all clothing to a little below the 
waist, rapidly rub dry the exposed part, and give two quick, 
smarting slaps on the stomach with your open band. If this 
does not succeed immediately, proceed according to the follow- 
ing rules to perform artificial breathing. Rule 2. — Turn the 
patient on his face, a large bundle of tightly rolled clothing 
being placed beneath his stomach, and press heavily over it 
upon the spine for half a minute Rule 3. — Turn the patient 
quickly again on his back, the roll of clothing being so placed 
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beneath it as to make the abort ribs bulge prominently forward 
and raise them a little higher than the level of the mouth. Let 
some bystander hold the tip of the tongue out of one comer of 
the mouth with a dry handkerchief, and hold both hands of the 
patient together, the arms being stretched forcibly back above 
the head. Rule 4. — Kneel astride the patient's hips, and with 
your hands resting on his stomach, spread out your fingers so 
that you can grasp the waist about the short ribs. Now throw 
all your weight steadily forward upon your hands, while you at 
the same time squeeze the ribs deeply, as if you wished to force 
everything in the chest upwards out of the mouth. Continue 
this while you can slowly count — one, two, three ; then suddenly 
let go, with a final push, which springs you back to your first 
kneeling pt>sition. Remain erect upon your knees while yon 
can count— one, two ; then throw your weight forward again as 
before, repeating the entire motions — at first about four or five 
times a minute, increasing the rate gradually to about fifteen 
times a minute, and continuing with the same regularity of time 
and motion as is observed in the natural breathing which you 
are imitating. Rule 5. — Continue this treatment, though appa- 
rently unsuccessful, for two hours, until the patient begins to 
breathe ; and for a while after this help him by well-timed pres- 
sure to deepen his first gasps into full, deep breaths ; while the 
friction of the limbs, which should if possible have been kept up 
during the entire process, is now fuither increased. Rule 6.- — 
After-treatment — externally. As soon as the breathing has 
become perfectly natural, strip the patient rapidly and com- 
pletely. Enwrap him in blankets only. Put him in bed in a 
room comfortably warm, but with a free circulation of fresh air, 
and except for the administration of internal treatment, let him 
have perfect rest. Internally : Give a little hot brandy and 
water, or other stimulant at hand, every ten or fifteen minutes 
for the first hour, and as often thereafter as may seem expe- 
dient. We must refer the reader for other particulars to the 
pamphlet. — Med. Times and Gazette, Sept. 18, 1869, p. 369. 



139.— ON A NEW SYSTEM OP ABSCESS DRAINAGE BY 

SPIRAL WIRE TUBES. 

By RoBBBT Ellis, Esq., Obstetric Surgeon to the Chelsea, 
Brompton, and Belgrave Dispensaries. 

It is about eight years since a lady applied for relief for great 
pain and tenderness over the pubes and the hypogastrium gen- 
erally. Her febrile condition, loaded tongue, and cachectic 
aspect led me to suspect, in connection with these symptoms, 
the existence of some collection of pus in or near the uterus ; 
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and on vaginal exHiriination, I found this organ distended witk 
fluid, and the cervix absolutely iai pervious. Fixing the cervix, 
I passed a long trocar throughout its length, and gave exit to 
neariy half a pint of horribly fetid pus. But since this condi- 
tion of things could not be allowed to repeat itself, it then 
occurred to me that if I could devise some very flexible tube 
the sides of which could not be compressed so as to make it 
impervious, and if it could be retained in the cervical canal, 
good service would be thereby rendered. My first attempt was 
with tubes of caoutchouc ; but these were quite useless, for the 
least ani^ular bend stopped them up, and their elastic walls 
yielded at once to a very slight pressure from without. I then 
tried a tube made ot soft tinfoil ; but in the tubular form this 
metal became quite rigid, and, if bent, the tubes were as apt to 
become closed up as the others. The idea then occurred to me 
to make a tube of very fine hard brass wire, by coiling it regu- 
larly and evenly over a fine steel rod. The tube was readily 
made, and its success was perfect. It was elastic in the highest 
degree ; it could even be tied into a knot without destroying its 
p-itulousness ; its flexibility would follow the wanderings of any 
sinus, however crooked ; and its sides, being slightly open, per- 
mitted the secretions of the cavity it penetrated, and the canal 
in which it lay, readily to pass through. I procured several of 
these, of different lengths and sizes, and, fitting one of them to 
the artificial canal made in the cervix uteri, T had the satis- 
faction of seeing it day by day drain the diseased uterine 
cavity of its pus; and in a very little time the patient 
made an excellent recovery, and has since continued perfectly 
well. 

T^he success of this system of drainage led me to apply the 
same tubes to a variety of other cases; and I hope shortly 
to publish some account of their remarkable value, especially in 
cases of dysmenorrhoea arising from mechanical obstruction of 
the cervical canal. I have also successfully used them, in some 
displacements of the uterus, for rectifying the bent state of the 
cervix which frequently accompanies these malpositions ; and in 
a very opposite class of cases to those of the dysmenorrhoea! 
type — viz., the menorrhagic, — in which they have done valuable 
service in aff'ording a safe and certain outlet for intra-uterine 
injections. It is to the approval of Mr. Paget of the application 
of these tubes to the drainage of deep chronic abscesses gener- 
ally that the idea of submitting them to the readers of the 
Lancet is chiefly due. 

These tubes, as I have mentioned, consist simply of a closely 
wound coil of wire, resembling exactly the springs used by 
dentists for supporting artificial teeth, or those used by bell- 
hangers to preserve the due tension of their wires. They are 
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Simply spiral springs made of brass or copper wire, of different 
degrees of tenuity and elasticity. In obstetrical practice I 
employ only the very fine hard brass wire, the finest I can pro- 
cure ; and I find this makes the best tubes for my special 
purposes. But for ordinary abscesses in other regions of the 
body very fine copper wire may be used ; it is softer, and exerts 
very little strain on the tender structures through which it has 
to pass. It is also finer than the other, and thus can be tidapted 
to long, narrow sinuses, to every bend of which the tube will 
easily accommodate itself. It is a mere superstition that the 
copper or the brass do any mischief as metallic substances to 
the canal in which they lie, or constitutionally. I have used 
Imndreds of these tubes without the smallest evidence of harm 
due to the metals of which they are composed. But, if it be 
thought desirable, they may be electro-gilded in a few minutes 
by plunging them in a hot solution of cyanide of gold, with the 
aid of a battei'y and a piece of gold foil. 



The manufacture of the tubes is thus managed ; and its extreme 
simplicity ought to enable every surgeon to make them without 
recourse to the instrument maker. I have always made my own, 
and thus exactly adapted them to the peculiarities of the indi- 
vidual case. If the surgeon possess a common lathe, they may 
be made, literally, in a minute. But they can also be made by 
Land, only they are less even and neat in appearance. I take 
(for the lathe) a number of common knitting needles of dif- 
ferent sizes, cut off the required length, square one end of each 
after tempering it down in the flame of a candle and "centre" 
the other. This forms the tool or "maundrill," on which the 
-wire is to be coiled. Being fixed in a chuck at one end, and 
adapted to the lathe-centre point at the other, it is ready for 
work. The wire is fastened to a pin in the chuck, and the lathe 
is put in motion : the slow motion is used. The wire, being 
firmly held in the hand, is drawn by the revolution of the axis 
upon itself, and thus coils itself automatically, and by a very 
few revolutions of the wheel the tube is finished. When made 
*'by hand," the steel rod must be firmly fixed at one end in a 
vice, and the wire then slowly and carefully wound round it to 
the desired length. Very good tubes can be made in this way, 
though it is inferior to the other. By a strong pair of scissors 
or a wire nipper, the tubes can be cut to any size. In order to 
make thern very fle-xible, it is better to draw them out a little at 
each end ; the spirals are thus slightly separated from each 
other, and the walls of the tube by this means readily permit 
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the percolation of pus or other fluids to go on through their 
sides. Care must be taken to bend in slightly the terminal coil 
of the tube, so that the point of the wire may not catch in the 
tissues through which it is passed. 

Their method of application is as follows : — For the uterine 
cervical canal it is necessary to fix the cervix by a tenacnlum, 
and gently to pass up the tube mounted on a uterine sound ; 
the free end then lies in the upper part of the vagina. It ia 
useful to slip a morsel of vulcanised tube over this free extre- 
mity, so as to prevent it abrading the posterior vaginal wall. 
For an ordinary abscess they may be introduced on a probe or 
director, and often without any such assistance, by a spiral, 
coaxing sort of motion. They are retained easily in situ by 
tying a piece of silk over the free end, and fastening this to the 
skin by a strip of adhesive plaster. A loose soft pad of cotton 
wool should then be placed over the tube, and it will be found 
to do its work with the greatest regularity until the abscess ceases 
to secrete any more pus. 

As in the tracheotomy tubes, it is convenient to have a 
double tube in many cases, the inner one being a size or two 
smaller than the outer. This may be withdrawn and cleansed, 
and then replaced. They will require changing generally about 
once a fortnight, but I have seen no harm arises from a much 
longer stay. 

I do not propose to encumber the pages of the Lancet with 
a recital of the many cases in which I have found these tubes 
render invaluable service. I believe the drainage system here 
introduced to be so simple and practical that no surgeon who 
once takes to its employment will be disappointed with the 
results ; but if there be any point requiring further explanation, 
1 should be happy to give it to any medical man who may wish 
for it. The following note of Mr. Paget's will probably induce 
some of my professional brethren to give this plan of drainage a 
fair trial. 

**Dear Mr. Ellis, — I have now used your spiral- wire drainage- 
tubes in cases sufficient to prove to me that they have these 
following advantages over any other means of drainage that 
I have yet seen : - 

^'Tliey can be placed in sinuses of very small diameter, and 
with equal advantage whether the sinus have one or more 
openings. 

** Their bore is not diminished by bending them to any 
angle. 

'^They cannot be flattened or shut up by contraction of the 
orifice of the sinus. 
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'*Tbey can be inserted with very great facility; and can 
he worn for any length of time, in fit cases, without causing 
irritation. 

** They are cleanly, and excite no decomposition in pus or 
other fluids. ** Sincerely yours, '* Jambs Paget." 

It may be convenient that I should add that the tubes may be 
procured, of various sizes and lengths, from Messrs. Mayer 
and Meltzer, of Great Portland-street, W. — Lancety July 24, 
1869, p. 115. 



140.— CURE OF SEA-SICKNESS. 

Dr. DwiNELLE, of New York, publishes an account of a 
method of treating sea-sickness, which he saw employed, by 
Dr. Le Coniat, of the French navy, with remarkably successful 
results. 

The skin over the stomach is moistened with a solution of 
sulphate of atropia, in the proportion of a grain to an ounce of 
water. A flat disc, forming the negative pole of an ordinary 
▼oltci-electric apparatus, is applied over the pyloric end of the 
stomach. A sponge attached to the positive pole is passed, for 
three or four minutes, from the cardiac towards the pyloric end, 
varied by being occasionally passed downwards. The applica- 
tion is not painful, and is generally followed by refreshing sleep. 

In a stormy passage from Brest to the United States of 
America Dr. Dwindle, who suffered much from sea-sickness, 
was treated in this way by Dr. Le Coniat, with great benefit ; 
and in every instance in which he saw the remedy applied great 
and immediate relief followed, and generally a complete cure. — 
New York Med. Journal, Jan. 1869, p. 390. — Duhlm Quarterly 
Journal, May 1869, p. 417. 



141.— SWIMMER'S CRAMP, 

[When a case of this distressing accident occurs the man sud- 
aenly cries out, sinks at once, and is no more seen until his dead 
body floats ashore some hours afterwards.] 

How is this teiribly sudden drowning to be explained ? The 
victim is generally said to have been attacked by cramp, and 
manuals advert to the subject, and direct the swimmer who is 
so seized to thrust his leg out violently, and forcibly bend his 
foot upwards. The explanation seems to be generally accepted, 
but it does not really explain this awfully mysterious sinking. 
We do not need to ask a good swimmer whether cramp in the 
leg, however severe, would cause him to sink suddenly, ahd 
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without a str'iggle, in the sea. It is impossible. The huinan- 
body is specifically lighter than water, and so much lighter than 
sea- water that no etfort is required to preserve it from sinking 
in that fluid. A swimmer seized with leg-cramp would instinc- 
-tively throw his head as far back as it would go, conscious that 
he micrht remain afloat in this position without the need of moving 
a muscle; The unfortunate swimmer whadrowns under these cir- 
cumstances, always goes down suddenly, and without a stniggle. 
This signifies that the body suddenly becomes heavier than 
water. It can only do that by losing the air which is contained 
within the cavity of the chest, and the probability seems to be- 
that the cramp which happens is a cramp of the respiratory- 
muscles, by which the expansion of the lungs is prevented or 
their air forced out. Death would then occur as it often takes 
place in tetanus. This is a subject which has strangely escaped' 
observation. Inquiry must, of coursej be limited, for there is 
no opportunity of questioning the unfortunate victims ; but the 
testimony of observers, or of those who have themselves experi- 
enced any kind of cramp in bathing, might be usefully brought 
to bear upon it. The feeling of insecurity which these cases 
occasion to swimmers is terrible. Could we but ascertain the- 
exact circumstances, it is conceivable that some measures might 
be devised by which their occurrence could be prevented. It 
must be remembered that swimming implies a very much more 
violent muscular exercise than is apt to appear. It seems pro- 
bable — though it is by no means certain — that the muscles of 
respiration, which are powerfully enjployed in swimming, may 
occasionally be seized with cramp as a result of unusual exertion, 
with the etfect we have described of causing compression of the- 
chest. If, such be the case, it is tolerably certain that regular 
and graduated gymnastic exercise would be the surest safeguard- 
ao^ainst an affection of muscles arising from their being suddenly 
called upon to perform unusual exertion of severe character. — 
Lancet, Sept'. 4, 1869; p, 349: 



142.— THE WIMBLEDON CAMP hKD THE EARTH-CLOSET 

SYSTEMS. 

By John Wyatt, Esq., Surgeon-Major, Chldstream Guards;, 
antl Surgeon to- the National Rifle Association. 

The best ra^hod of deodorising and disinfecting the excreta 
of such- an encampment as that of Wimbledon has formed the- 
subject of several communications which have lately appeared- 
in the Lancet, and- particularly with reference to the efficiency 
of the dry-earth conservancy, all of which I have bad the advan- 
tage of caref udly perusing and reflecting on ; for the whole quea^ 
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tion involTes a very anxious consideration for myself, as- the 
responsible medical officer of the National Rifle Association. 
Last year was the first on which the Council determined to adopt 
Moule's system of earth-closets, and, with the exception of two 
days, nothing could have been more efficient than the working 
of them, although, on account of the unprecedented amount of 
diarrhoea, they were in unusual demand. It has been attempted 
to be proved by one writer that the dry earth is not a disinfec- 
tant, though it may be a deodoriser ; and the comparison of the 
rattle-snake without the warning of the rattle being none the 
iesa a venomous reptile, has been quoted to prove that deodori- 
b '.tion of dry earth does not necessarily imply neutralisation of 
the pernicious products. No doubt an open enemy is more 
desirable than a concealed one ; but perhaps, after perusing tlie 
report on the dry-earth conservancy system in the Madras 
Presidency, a more favourable notion will be entertained of its 
applicability, especially for encampments, barracks, gaols, <&c., 
where many people are congregated in a more or less confined 
space. I have always been strongly of opinion that if the dry- 
earth system be efficiently worked it is capable of proving both a 
deodoriser and a disinfectant of human excreta. 

Let us compare results, and especially a little in detail, by the 
light of the Indian Report recently received. In the Madras 
Presidency the application of the dry-earth system extended 
over a period of four years. It was proved that pure clay 
possesses large deodorising powers, seven pounds being equal to 
seventeen pounds of the best earth found near Madras, and that 
two pounds were capable of absorbing one pound of water or 
urine ; and the conditions necessary for the efficient working of 
the system were dryness, immediate application, and sufficiency 
in quantity. There was a difficulty about the urinals, owing to 
the enormous quantity of earth necessary to be used for complete 
deodorisation ; and in wet weather means must be resorted to 
for drying the earth. 

The essential condition of success in the Madras report is 
«tated to be, that the earth should be as dry as possible, and 
that it should be stored in. a roofed building to prevent the con- 
tact of rain ; that all ordure should be completely deodorised 
before it is buried, when it can no longer undergo putrefactive 
fermentation, or disengage any of those noxious gases which are 
perceptible to the senses and injurious to the health of those 
exposed to tlieir influence. The objection to the earth systeui 
is represented to be — the great cost of procuring earth for daily 
use, and of its removal, while, on the score of economy, that by 
sewers is preferable ; but when a good system oi drainage and 
water supply are deficient, the system of dry-earth sewage is 
doubtless the best means available for thorough amalgamatioii 
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with the excreta. It is well known that if the acidity of the 
urine can be maintained, decomposition will not reauit, and as 
M'DougalFs disinfecting powder contains carbolic acid, in asso- 
ciation with snlphiirous acid, lime, and magnesia, the results are 
very favourable ; but the coal-tar acids have higher disinfecting 
powers. Chloride of lime, one of the strongest of the class of 
deodorisers, reacts only on the gases of existing putrefaction, 
but has no influence on the future. Carbolic acid has scarcely 
any action on fetid gases, but it attacks the cause which pro- 
duces them, and at the same time combines with the organic 
matter in such a way that it never reacquires its tendency to 
putrefy ; it acts by destroying vitality, and the use of it tends 
to remove the objection to the deposit of sewage in pits, not 
only by arresting decomposition, and rendering it incapable of 
taking on any further action of that nature, but by admitting of 
its immediate disposal on grass land, soldiers' quarters, or farm 
lands. It is undoubted that earth and feculent matter may be 
kept in a dry state for long periods without putrefactive changes 
setting in ; but if water gains access to it decomposition occors. 
Buried in pits, and covered over, it is free from smell at the 
expiration of six months ; and it may be c(msidered as certain 
that dry earth has the power to render decomposition in excre- 
mentitious matters dormant, and to keep latrines and urinals 
inodorous. But certain conditions are necessary for its effectual 
action, these being, as before stated — 1, dryness ; 2, application 
in sufficient quantity ; 3, immediate application ; 4, redaction 
to powder ; 5, selection of a suitable earth. 

The quantity necessary to deodorise the daily evacuations of a 
healthy adult is about two pounds and a half, and about aix 
pounds and three quarters for the daily urinary excreta, assuming 
it to be about thirty ounces in the twenty-four hours ; but coal- 
tar should always be applied to the utensils used. This laz^ 
quantity of earth for the deodorisation of urinals must always 
impose a great difficulty to its application, therefore it is recom- 
mended that they should be treated by M'Dougall's disinfecting 
powder only. It is calculated that the cost of latrines alone, 
without urinals, is about £300 per annum for a resriment of 1000 
men, and if employed for urinals it would be £120 more. When 
the excreta are buried in the earth, the mass is liable to give 
out offensive vapours in damp weather, and when a small 
quantity of the deodorised and buried excreta is taken up, 
and diffused in water, it is found to teem with various forms 
of organic life — the forms which some writers have included 
amongst the causes of Asiatic cholera. 

Earth is the great assimilator and neutraliser of all decaying 
organised matter ; it incorporates the oz^anic elemen s with 
itaoliy and renders them useful for the nourishment of living 
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▼egetation. It is through the media in of the earth that the 
entire cycle of life and decay is completed. Such are the most 
important points extracted from the Madras report, which well 
deserves a careful perusal by all sanitarians. 

The diflSculties of attempting any other than the dry-earth 
conservancy system at Wimbledon with any hope of success 
would be chiefly the very limited space available, and the want 
of a suitable position for receiving any water-sewage which 
might be established to bear off the excreta. No doubt that 
last year the arrangements for carrying out the earth-closet 
system were not quite so perfect occasionally as could be 
wished, which will be rectified this year. I have ventured to 
advise that besides the precautions to secure absolute dryness 
of the earth used, and frequent application of it, it should 
also be mixed with a proportion of freshly burnt lime, about 
one part to four of earth, from which mixture I am induced 
to anticipate a more perfect sanitary result. I also intend to 
recommend that M^Dougall's powder should be employed for 
the use of the urinals. — Lancety July 3, 1869, p. 7- 



143.— ON IRITIS. 

By J. SoBLBBBG Wells, Esq., Prof, of Ophthalmology in King's 

College, Ophthalmic Surgeon to King's College Hospital, 

and Assistant-Surgeon to the London Ophthalmic 

Hospital. 

Although we may distinguish four different forms of iritis — 
namely, the simple, the serious, the parenchymatous, and the 
syphilitic, — there are certain symptoms more or less common to 
all of them. Thus, there is generally some conjunctival and 
subconjunctival injection, the latter giving rise to the rosy zone 
of small parallel vessels round the cornea. The eyelids are per- 
haps swollen, red, and puffy; and there may be a considerable 
amount of serous chemosis surrounding the cornea. The degree of 
photophobia and lachrymation is very variable. The same is the 
case with the pain, which, especially at the outset, may be but 
slight, but is more frequently severe, assuming a sharp lancinat- 
ing character, being situated deep in the eye, and extending 
thence to the forehead and side of the nose (ciliary neuralgia); 
indeed there is often great neuralgia of the branches of the fifth 
nerve. In pure, uncomplicated iritis, the eyeball is but slightly 
sensitive to the touch ; hence, if sharp pain is caused when the 
ciliary region is pressed by the tip of the finger, it is always 
a sign of the coexistence of inflammation of the ciliary body 
(cyclitis). The iris is somewhat dull, lack-lustre, and discoloured, 
which is partly due to hypersBmia and partly to an effusion into 
its structure ; on account of this effusion and the hypertrophy 
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of the connective tissue, the fibrillse of the iris are also indistinct 
and blurred. The pupil is generally sluggish and contracted. 
Its edge is perhaps irregular, and tied down by small beads of 
lymph to the anterior capsulej these adhesions being termed 
** posterior synechise." They may exist only at certain points, 
or may occupy the whole circumference of the pupil, leaving its 
area clear. This is called "annular, or "circular" synechia, or 
"exclusion" of the pupil. Generally, however, there is some 
lymph elf used into the area of the pupil : this may be only a 
thin film ; or a thick, firm nodule may completely block up the 
pupil, when it is termed "occlusion" of the pupil. But the 
effusion is not always confined to the area and margin of the 
pupil, but may extend back along the posterior surface of the 
iris, gluing this firmly to the capsule. It is important to remem- 
ber this fact in performing iridectomy for iritis or irido-choroi- 
(litis. The lymph may also occupy the surface of the iris, cover- 
ing it like a thin film, or appearing in the form of small nodules 
or buttons : it often mixes with the aqueous humour, rendering 
this turbid ; or it sinks down to the bottom of the anterior 
chamber as an hypopyon j or, again, it may become precipitated 
on the posterior surface of the cornea, and give rise to small 
punctated opacities. The siglit is more or less impaired, 
which may be due to cloudiness of the cornea, of the aque- 
ous humour, or of the area of the pupil. But if it is greatly 
deteriorated and these parts are tolerably clear, we must suspect 
the co-existence of an inflammation of the ciliary body or choroid, 
accompanied by opacity of the vitreous humour, «fec. In pure 
iritis the eye-tension and the field of vision are normal, although 
the latter may be perhaps somewhat contracted on account of 
the smailness of the pupil and the synechiae. 

The first patient, B. W., aged 34, presents in his left eye the 
symptoms of simple recurrent iritis. The inflammatory symptoms 
are but very slight ; the lids are normal, there is but a faint con- 
junctival and subconjunctival injection, but very little photo- 
phobia, and no pain or lachrymation. He reads Nos 1 of Jaeger. 
On close inspection, we notice that the iris is slightly discoloured, 
aud the pupil partially occupied by a thin film of lymph ; but, 
<m the application of atropine, it dilates very irregularly, and 
several firm and tolerably broad 8yn«chi8& spring into view. The 
eye-tension and the ficeld of vision are perfectly normal. He 
Lad an attack of iritis in tbis eye in 1863 ; but was quite free 
from it till about a fortnight ago, when he caught cold, and the 
present inflammation supervened. The treatment indicated is 
the instillation of a strong solution of atropine, in the hopes of 
tearing through some of the adhesions ; but if considerable syne- 
chia remain, and the disease shows a disposition to recur, I shoald 
ahould atrongly advise an iridectomy. 
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Semus iritis is chiefly distinguished by the tendency to hyper- 
secietion of the aqueous humour and the deposition of parti- 
cles of lymph on the posterior surface of the cornea, perhaps in 
a circular group opposite the pupil or in the form of a pyramid, the 
base being formed by the larger nodules, which gravitate down- 
wards. The aqueous humour is generally somewhat turbid, this 
varying often considerably in the course of a few hours. The 
posterior synechiae are, as a rule, but few in number, and not 
very firm or broad. The anterior chamber is increased in depth, 
and the pupil is often somewhat dilated, which is due to an 
increase in the intraocular tension. The degree of the latter 
should, therefore, be frequently examined ; for this serous 
inflammation shows a tendency to extend to the ciliary body and 
choroid, which is accompanied by hypersecretion and cloudiness 
of the vitreous humour, increase in the eye-tension, great 
diminution of sight, and contraction of the visual field. The 
symptoms of serous irido-choroiditis are well sliown in the "next' 
patient. 

H. D., aged 15. His eyes have been affected for some months; 
and you observe in both that the anterior chamber is rather deep, 
the aqueous humour somewhat clouded, and numerous punctated 
opacities are strewn over the posterior surface of the cornea, 
and arranged somewhat pyramidally. A few posterior synechiee 
existed in the right eye, but they have yielded to atropine; and 
this pupil is circular. In the left eye some synechias are still 
remaining. So far the disease shows only the symptoms of ser- 
t)U8 iritis; but, on further examination, we find that the vitreous 
humour is souiewhat hazy, showing both floating and fi^ed 
opacities. At one time these were very considerable, and caused 
great impairment of vision -, but the vitreous has lately cleared 
very much, and the sight has improved correspondingly. Although 
the eye-tension has bqen somewhat increased, especially in the 
left eye, this was not considerable ; and as the deterioration of 
sight corresponded to the cloudiness of the media, and the visual 
field remained good, there was no call for operative interference. 
The sight is now so good that he can read (with the aid of a con- 
vex lens to neutralise the effect of the atropine) words of No. 1 
with the left eye, and of No. 2 with the right. The boy is 
delicate, and somewhat strumous ; but xhere is no trace of here- 
<litary syphilis. The treatment has consisted in the continued 
use of atropine, an occasional blister behind the ears, and the 
administration of quinine and steel, together with a generous 
diet. 

Parenchymatous or suppurative iritis is principally characterised 
by a plastic exudation into the parenchyma of the iris, tis well 
as at the edge of the pupil and in its area. The tibrillse of the 
iris become much thickened, and swollen^ its anterior surface* 
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hazy and indistiDct, which is due to the effusion of lymph, 
which luay appear only aa a thiu veil or assume a more purulent 
character, little yellow nodules (which must not, Iiowever he 
mistaken for syphilitic huttons) being strewn about on the sur- 
face of the iris. The aqueous humour becomes turbid from the 
admixture of lymph and pus, which may sink down and produce 
hypopyon. The posterior synechiiB are broad aud firm, and the 
pupil is often blocked up by a thick nodule of lymph. From 
the great impediment in the circulation of the iris, numerous 
dilated veins may be observed on its surface. Suppurative iritis 
is not unfrequently accompanied by a similar inflammation of 
the ciliary body and choroid. 

Syphilitic vritis generally assumes a suppurative character, and 
is, moreover, specially characterised by two peculiarities — viz , 
the often somewhat partial character of the inflammation, and 
the appearance of tuberculous nodules or condylomata (gummy 
tubercles of Virchow) scattered about singly over a part or the 
whole of the iris. They are embedded deeply in the parenchyma, 
beinij developed from the connective tissue. As they increase in 
size, they push aside the fibrillse, and sprout further and further 
into the anterior chamber. Although the presence of the tubercles 
may be taken as a sure indication of the syphilitic origin of the 
iritis, you must remember that iritis due to syphilis very fre- 
quently does not assume this character, but appears in the 
simple or parenchymatous form. This has occurred in the 
third patient, in whom the iritis, which was due to syphilis, 
showed itself only as a tolerably mild form of parenchymatous 
iritis. 

Amongst the various causes of iritis must be especially men- 
tioned rheumatism; exposure to cold winds, damp, &c. ; syphilis; 
and wounds and injuries of the eye. Traumatic iritis often 
assumes the parenchymatous or suppurative form, and occasion- 
ally the serous. Iritis may also supervene sec(mdarily upon an 
inflammation of other tissues of the eye. 

With regard to the treatment, I would strongly insist upon 
the extreme importance of widely dilating the pupil by atropine 
as soon as possible. Thus the chief danger — the formation of 
thick, firm, posterior synechise — is obviated ; for these syuechiffi 
are the most fruitful source of obstinate recurrent iritis, and are 
often also the cause of the extension of the inflammation to the 
ciliary body and choroid. Moreover, the dilatation affords rest 
to the inflamed muscular tissue of the iris ; the tension and con- 
gestion of the eye are diminished, and the ciliary neuralgia 
relieved. In a healthy eye an extremely weak solution of atro- 
pine will suffice to produce wide dilatation ; but in iritis a strong 
solution (four grains to the ounce) is necessary; for on account 
of the inflammatory swelling of the tissue of the iris, and of the 
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effndion of lymph amongst it fibrillie, great resistance is offered 
to the action of the atropine. I generally direct the patient to 
apply the strong solution at an interval of live minutes for half 
an hour at a time, to be repeated two or three times daily, until 
wide dilatation is obtained, or the effect is negative. But some- 
times no effect is produced until the inflammatory irritation and 
the eye-tension have been relieved by leeches or paracentesis. 
If the pupil is tied down by tirra, unyielding synechise, atropine 
should be only used in moderation, for the purpose of soothing 
the eye. Should it subsequently cause irritation or conjunctivitis, 
a mild astringent or belladonna collyrium (extract of belladonna, 
half a drachm, to two ounces of distilled water) should be sub- 
stituted. If the ciliary neuralgia is severe, leeches should be 
applied to the temple, and hot poppy or laudanum fomentations 
to the eye ; and if the pain does not yield, a subcutaneous injec- 
tion of morphia should be administered. Mercury need only be 
given if there ia a very considerable exudation of lymph at the 
edge of the pupil, on the surface of the iris, or into the anterior 
chamber ; or if there is a syphilitic taint, and the disease assumes 
a specific character. I prefer inunction to the administration of 
mercury by the mouth, and generally prescribe from half a 
drachm to a drachm of the mercurial ointment, to be rubbed in 
two or three times daily. The constant application of hot-water 
compresses to the eye often causes rapid absorption of the 
tubercles in the iris and of an hypopyon ; but as they have to 
be contined without intermission day and night, few patients cad 
or will submit to the trouble and inconvenience. In obstinate 
syphilitic iritis great benefit is also experienced from the adminis- 
tration of large doses of iodide of potassium. If the hypopyon 
is considerable, paracentesis must be performed, and if necessary 
repeated perhaps several times. But if the iritis is very severe 
and obstinate, resisting all remedies, more especially if there are 
firm and extensive synechise, if the pupil is occluded, or the 
tension markedly increased, it is best to perform iridectomy at 
once, for this often affords the most striking benefit. In serous 
iritis the free action of the skin and kidneys should be main- 
tained, and atropine should be applied, together with a suppur- 
atingblisterbehindtheear. If symptoms of a glaucomatous nature 
supervene, paracentesis may be tried ; but if it does not suflSce, 
no time must be lost in performing iridectomy. In rheumatic 
iritis, the administration of the oil of turpentine, as first recom- 
mended by Dr. Carmichael, often proves very efiicacious, 
although it is apt to produce derangement of the stomach. — 
Lamet, Sept. 18, 1869, p. 399. 
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144.— CASES ILLUSTRATINa THE EMPLOYMENT OF 

CHLORAL HYDRATE IN THE TREATMENT OP 

DELIRIUM TREMENS. 

Under the care of J. H. Barnes, Esq., at the Liverpool Work- 
house Hospital. 

Id considering the history of these ten cases, it will be at once 
t^vident that chloral, like most other remedies, varies very con- 
siderably in its action with various constitutions. While in one 
case thirty grains were sufficient to compose and give a night's 
sleep to a most excited and sleepless patient, in another case 
seventy grains produced no effect, while in yet another ninety 
grains procured a sleep of only two hours' duration. In all the 
cases where it was effectual in its operation, sleep was produced 
very rapidly, ranging from a period of fifteen minutes to two 
hours. In none of the eases was there that perfect composure 
and firmness of muscle noticeable after the sleep produced by 
half-ounce doses of the tincture of digitalis. In most of the 
cases slight congestion of the eye and face, and slight perspira- 
tion, were visible ; while there was an absence of any disturbance 
at all attributable to the drug. Ten to twenty grain doses 
have been advocated as sufiicient for delirium tremens cases, 
but from his own experience Mr. Barnes is disposed to consider 
sixty grains the minimum dose, and that any sleep that may 
have occurred after the smaller doses must have been simply 
that which so frequently comes to the relief of this class of 
patients without the aid of medicaments. 

In this remedy, though we have not an altogether perfectly 
reliable agent, we have one, as far as experience points, capable 
of procuring, in most cases, a very rapid and peaceful state of 
sleep, and capable of administration without trouble or danger 
in exact definite quantities. 

(hse I. — J. F., aged 47, was found in the rigfring of a ship in 
the Queen's Dock, and was with the greatest difficulty got down. 
He was excited and raving. On October 22nd, at 2.10 p.m., 
seventy grains of chloral were given, but produced not the 
slightest effect. Being still violent and noisy on the 23rd, he 
was given four drachms of tincture of digitalis at 12 p.m. ; fell 
asleep in half an hour, and slept more or less the whole night. 
On awaking he was quiet and rational. 

Case 2.-- -J. B., aged 28, a barman, said to have been drinking 
heavily, was admitted Oct. 22nd in an excited condition; 
would not keep in bed. He was given, at 2 p.m., sixty 
grains of chloral. Slept at 9 a.m. on the 23rd, and was quiet 
till noon. Another sixty grains of chloral was given at 
3 p.m. Patient fell asleep at 3.15, and awoke at 4.45. He 
was quiet all night. On examination next morning there 
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"Were evidences of typhus, and the putient was sent to the Fever 
Hospital. 

Case 3. — J. J., aged 39, was excited and restless; would not 
keep in bed, being under the impression that people were going 
to injure him ; tremulous and weak. On October 23rd, at 2.10 
p.m., he was given sixty grains of chloral; was slightly affected, 
but did not sleep. At 8 p.m., sixty grains more were given ; 
he then fell asleep at 8.35, and slept till 6 the following morn- 
ing; awoke rather excited, but slept again till 9 a.ni., when he 
awoke rational and quiet. 

Case 4. — R. B., aged 40, admitted in an excited state, it taking 
five persons to control him, as he was not only violent, but very 
large and muscular. On Oct. 31st he was given sixty grains of 
chloral at 1.40 p.m.; he fell asleep at 2, and slept till 4, w\um 
lie awoke excited. He vomited the first thing the next morning, 
and once afterwards. On the 2nd November, at 2. 15, ninety 
grains of chloral were administered, which caused him to sleep 
in fifteen minutes, the last sleep lasting two hours, and being 
followed by another shorter sleep. While asleep, his breathing 
was as placid as an infant's ; the eyelids could be raised witli the 
finger, and the pupils were seen to be contracted ; on placing 
the finger between the lids there was spasmodic contraction . 
Face flushed. 

Case 5. — W. J., aged 3T. was admitted, and during the whole 
of the first night would not keep in bed, but was greatly excited. 
On Nov. 7th he was given eighty grains of chloral. Patient 
went to sleep in fifteen minutes, and slept all night. On the Sth 
be was quiet and rational. 

Case 6. — M. M., aged 38, admitted to the asylum on Sept. 
28th, 1869, for third attack of delirium tremens within a short 
time. Patient was pale, restless, and excited, did not sleep the 
whole night, or keep his bed ; tremulous, with a pulse 130 per 
minute. On the 29th he was given thirty grains of chloral in 
half an ounce of water. He had a quiet night, and was rational 
and composed next day. 

Case 7. — T. K., aged 30, was sleepless and very excited, with 
a pulse at 136. Kept making eftorfrs to escape, under the delu- 
sion that people were trying to injure him. On Sept. 30th he 
was given twenty-five grains of chloral, which produced no 
effect On- Oct. 1st forty grains more were administered, which 
quickly induced sleep, lasting the night through. After the 
dose, the patient's face was flushed, and the body moist. There 
was no sickness, and on awaking be bad acquired calmness and 
consciousness, but was slightly tremulous. 

Case S.—M. G., aged 24, admitted Oct. 9th, 1869, in a violent 
and excited state; would not keep in bed. Forty grains of 
chloral were administered in water, which rendered the patient 
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guieter, producing a flushed face and perspiration, but no sleep/ 
»n the lltb he was given sixty grains of chloral at 2 p. m. He 
^11 asleep at 3 p.m., and awoke at 6 p.m., sleeping again 
from 2 a.m. till 4 a.m. The face and eyes were congested, and 
the patient, on awaking, was noisy and excited. On the 1 2tby 
sixty grains more of chloral were administered at 12 40 p. m., 
sleep supervening at 2.40 p.m., and lasting some three hours. 
Patient was stilf excited and noisy on awaking, but gradually 
became quieter, and was discharged welL 

Case 9. — E. P., aged 24, was admitted on October 21st, at 6^ 
a.m., in a very excited and restless condition ; struggled violently 
with the attendants, under the impression that they and others 
were going to kill him. At 1.30 p.m., sixty grains of chl^rdJ 
were given, and he fell asleep at 1.55 p.m., woke at 345 p.m., 
slept again at 5.10 p.m., and was asleep most of the night. 
There was slight perspiration and flushing of the eyes and face, 
but no sickness. 

Case 10. — J. M. D., aged 35, was admitted on Oct. 2l8t, 
sleepless, excited, and very shaky. At 2 p.m., sixty grains of 
chloral were given. Sleep commenced at 2.30, and with slij^ht 
intervals continued all the afternoon and night. On the 37th, 
not having slept well the previous night, patient took sixty 
grains of chloral at 8 p.m. He fell asleep at 10 p. m. , and awoke 
at 5 a.m. There was no sickness, flushing of the face, or per- 
spiration. — Lancet f Nov. 27, 1869, p. 741. 



145.— ON TONICS IN THE TREATMENT OF CHRONIC 
BRONCHITIS AND EMPHYSEMA. 

By Dr. John C. Thorowgood, Assistant-Physician to the 
Hospital for Diseases of the Chest, Victoria Park. 

Although there is no lack in our materia medica of medicines 
reputed excellent for chronic bronchitis, emphysema, and those 
asthma-like difficulties in the breathing consequent upon these 
two complaints, still the undoubted fact remains that these 
chronic lung affections are exceedingly obstinate and hard to 
cure ; they give way perhaps for a time under the influence 
of some new remedy, but it is only to return again as bad as 
ever, to the distress of the patient and disappointment of the 
doctor. 

It is among those who are getting somewhat into years that 
we 6nd the most numerous and marked examples of chronic 
bronchitis, with more or less pulmonary emphysema ; and these 
patients, always more or Jess dyspnoeic, are often liable 
to attacks of difficulty in their breaching, which they call 
asthma, and which at times — as, for instance, after a prolonged 
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btintt of coughing — ^have all the characters of true spasmodic 
astbiua, and are, like it, due to a cramp-like closure of the 
bronchial muscle, resulting from the violent expiratory effort of 
the cough. 

The general and more abiding breath difficulties of these 
cases of old-standing bronchitic emphysema appear, however, 
to be rather of a paralytic than of a spasmodic nature, and 
^re due partly to some degree of defective primary innerva- 
tion through the vagus, but more especially to impaired nu-r 
trition of the dilated air- vesicles and loss of coutractile force 
in the bronchial muscle. 

The two most common causes of this morbid state of lung 
are repeated attacks of chronic bronchitis, or inveterate and 
incurable asthma. Both these affections usually result in 
emphysema, with thinned and degenerative air-vesicles ; and 
the latter, by the fits of severe spasm to which it so con- 
stantly subjects the bronchial muscle, especially tends to ex- 
haust its nervous irritability and greatly to impair its contra©- 
tile power. 

It is when these evil conditions are thus developed that we 
find the expiration so prolonged and imperfect. It seems as if 
the sufferers were unable to expire sufliciently to get a proper 
renewal of the air pent up in their lungs, and hence arises much 
of their discomfort. 

In a typical and aggravated case of bronchitic emphysema,, 
resulting from asthma of twenty-five years' standing, the patient 
remarked to me on the agreeable feeling of relief that followed 
percussion of the chest, just as if the stagnant air had been thu* 
mechanically forced out of his chest and fresh air enabled ta 
enter in its place. 

Ft is not long since I saw a veteran member of our profession 
who presented well-marked symptoms of emphysema and chro- 
nic bronchitis, and who, alluding to the fits of dyspnoea which 
for many years had so sorely tried him, said to me, "It is not 
the getting air into my chest, it is getting out that I find so 
difficult." 

We know that the morbid anatomy of these cases shows ua 
greatly dilated air-vesicles with very thin walls. In a measiTre, 
the degenerating human lung comes to resemble the lung of a 
reptile ; where, as in the turtle, the air-cell^ are very large, and 
after the lung has been gradually inflated, it is slowly emptied 
of the air, which issues through the glottis with a prolonged 
hissing sound characteristic of animals of the reptile class. 

The peculiar kind of asthma which has been described by 
Wnnderlich as gradually increasing upon the patient for days, 
till his chest is in a state of extreme distension, with heart and 
liver pushed downwards into the abdomen, appears to me aa 
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^example of this same kind of dyspncea dne to loss of contractile 
power in the pulmonary tissue, and likely to be associated with 
serious emphysema and degeneration of the walls of the pulmo- 
nary vesicles. 

It would be foreign to the purpose of this paper to enter more 
minutely into the morbid anatomy of chronic bronchitis and 
emphysema, or to go further into the physical signs of these 
♦liseases than is necessary for illustrating points in the treat- 
ment. I may, however, remind the reader that, under effective 
treatment, the actual rarefacticm and air-distension of the Inng- 
snhstance can be demonstrably reduced, the morbid clearness on 
percussion may be lessened, and the quantum of respiration im- 
proved. As lung-distension diminishes in this way, it has been 
pointed out by Dr Walshe how the area of the heart's superfi- 
cial dulness perceptibly increases ; and all this good may be 
attained by the removal of bronchitis. 

Undoubtedly this is very satisfactory, so far as it goes ; but, 
from what I have observed of the progress of these chronic 
bronchial disorders, I am inclined to think that, in our persist- 
ent efforts with various antispasmodics and sedatives to ease the 
breath and cure the cough, we lose sight of those atrophic and 
<legenerativo tissue-changes which underlie the symptoms we 
treat, and for a time, perhaps, are fortunate enough to cure. Tn 
the instances of medical men of years and experience for whom 
I have had to prescribe, I have been struck to observe how per- 
sistently they have been using all manner of expectorants and 
sedatives, and the distrust they felt of any such tonic as iron, 
bark, or quinine. Among the ordinary public I have more than 
<ince been told by patients who for years had suffered in the way 
described, that I must not prescribe a tonic, or that iron is sore 
not to suit them ; and yet, so far as I have been able to see 
from their voluminous prescriptions, I have not found that any 
tonic has ever been given. What it is that makes these patients 
so averse to a tonic remedy I have not yet found out, though for 
years I have been aware of the fact. One patient who was very 
particular in laying down the law on this subject, owned to de- 
riving more benefit from nux vomica and phosphoric acid than 
from anything else ; and I have learned recently that my old 
medical friend, to whom I recommended iron with nux vomica, 
is able to speak most favourably of the treatment. These two 
medicines — iron and nux vomica, — or else strychnine in small 
doses, seem to me specially beneticial where there is ccmstant 
dyspnoea with prolonged expiration. The presence of expecto- 
ration and of occasional fits of severe nocturnal asthma is no 
drawback to their administration ; and not infrequently the nux 
vomica will relieve these spasmodic attacks most effectually. 
Another medicine that is of great service, and that appears to 
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iproraote nutrition, is arsenic. At times this drng will act quite 
like a specific in improving the breathing, as, for example, in 
tlie following case : — 

Mrs. G , aged 50, seen July 7th, 1864, at Victoria- park 

Hospital. She has been three months under medical treatment ; 
but still complains of difficulty in breathing, attacks of asthma 
at night, much cough, with profuse yellow expectoration. Cheat 
extra resonant, with feeble breathing, and bronchial r4les ; 
heart healthy ; much sickness at stomach, and vomiting. 
Ordered two drops of Fowler's solution, in alkaline infusion of 
calumba, three times daily. 

In one week she came to say that cough and spitting had 
ceased, as had also the sickness ; and she was soon well. On 
M.iy 27th, 1867, I saw her in perfect health. 

The quantity of expectorant medicine this patient had taken 
was remarkable, and I believe it was the stoppajge of this that 
certainly had something to do with the complete cure that re- 
sulted. Where iron is employed as a remedy, the tincture ap- 
pears a very good preparation, and will go well with a saline 
such as the muriate of ammonia ; or we may give the sulphate 
of iron with sulphate of magnesia in mint- water. As it is often 
<lesirable to maintain the action of the iron in small doses for 
some time, it is best not to give any form of ether with it, for 
this will cause dryness of the mouth, and render the patient 
averse to the continuance of the remedy. In the case of a man 
aged 63, with bronchitic emphysema, and whose father died of 
iisthma, the sulphate of iron given as above soon enabled him to 
lie down at night, stopped his cough, and in fact cured him, 
with the sole addition of five grains of compound squill pill 
every night for a week. — Lancet, Nov. 13, 1869, p. 668. 



146.-CASB OF ILEUS RELIEVED BY INFLATION. 

By Dr. George Whyte, Elgin. 

The following case of obstruction of the bowels may be of 
interest as showing the value of ** inflation" for the relief of this 
very fatal disease. The remedy itself is as old as Hippocrates, 
and very easily administered. I was sent for on November 18th 
last to see a married woman, of about 40 years of age, who was 
snflFering from obstruction of the bowels. On the 16th she had 
taken §j. magnes. sulph., but without relief. She afterwards 
had an enema administered by a midwife, but this came away in 
a short time almost clean. When I saw the patient she was 
c(Mnplaining of severe pain over the abdomen, which was swollen 
and tympanitic. The pain, she said, began below and to the 
right of the umbilicus some days before she took the ^^ salts." 
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Sbe put her finger at once on this spot, as it was more acutely 
painful than the rest of the abdomen. She had been vomiting 
a good deal, the matter brought up being stercoral, and sbe was 
stiU very much nauseated. The tongue waA furred, brown, and 
dry ; pulse small and quick ; the urine wa» freely secreted. I 
ordered at once a large enema to^ be thrown up slowly. This 
fouofd a ready passage, but in a very short time came away 
clean. During the day she got other two, one of which con- 
tained croton oil, but neither bad any effect in relieving the ob- 
struction. On the contrary, she gradually got worse, th« pain 
greatly increasing and the vomiting becoming incessant and 
stercoral. One grain of solid opium was- ordered every hour till 
the pain was relieved, and large warm poultices to be constantly 
applied to the abdomeUr 

November 19. Feels easier, but is still vomiting stercoral 
matter. Very weak and anxious-looking ; pulse small and 
quick. Another large enema was given, but without affordin 
the slightest relief. I afterwards introduced a long tube into 
the rectum as far up as I could, and, having connected it with a 
small hand bellows, very slowly inflated the bowels, every now 
and then kneading the abdomen with my hands. The operation 
caused a good deal of pain, but I continued till the abdomeu 
was quite hard, and the patient began to vomit severely, putting 
up along with the matters quantities of wind. On removing the 
tube she expressed herself as being much relieved, and in a very 
short time she had a free liquid evacuation. The vomiting ana 
pain ceased, and »he made a rapid and complete recovery. — 
Medical Times and Gaaette, Nov. 27, 1869, p, 622. 



147.— THE AIR WE BEEATHE. 

By the Editor of the Medical Times and Gazette, 

Under the title " Town Air and Country Air" we had occasion 
to refer to the fact that the inhabitants of unhealthy towns and 
the occupants of ill- ventilated dwellings do not suflferfrom defi- 
ciency of oxygen in the air they breathe, or from accumulatiun 
of carbonic acid, but from the presence of minute traces of im- 
purities in the atmosphere by which they are surrounded. This 
fact (a most fundamental one, and although obvious enough to 
chemists who have turned their attention to the chebiistry of the 
at m OS p]] ere) bears an appearance of novelty, and requires to have 
a little light thrown upon it. Many persons will regard it, at 
first sight, as opposed to the plainest and most elementary facts 
of chemical science. After the great discovery towards the end 
of the last century that the atmosphere consists almost entirely 
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"of nitrogen and oxygen gases, and that, by combustion and res- 
piration, oxygen is taken from the air and carbonic acid added 
to it, nothing could be more natural than to suppose that 
the atmosphere in favoured localities would be found to be 
rich in oxygen and comparatively destitute of carbonic acid. 
Many of the earliest analyses of air taken from different parts 
of the country were, curiously enough, made by a fallacious pro- 
cess, and did actually lead scientific men to believe in the occur- 
rence of great differences in the constitution of the atmosphere 
in different localities. The method adopted by Priestley for the 
analysis of the air was the absorption of the oxygen by means 
of binoxide of nitrogen and water — a process which is indeed 
capable of yielding tolerably accurate results when carried out 
properly, but which is liable to sources of error which were very 
imperfectly understood in Priestley's time. Accordingly, some 
60 years ago it did actually seem to be a fact, vouched for by experi- 
ment and theory, that a close and unhealthy atmosphere, such 
HS was often met with, was an atmosphere very deficient in oxy- 
gen, and very much contaminated by carbonic acid. Although the 
experimental bases upon which this conclusion rested have been 
long ago destroyed, yet, nevertheless, the belief survives even 
to this day in the form of a popular error, but as an error shared 
by very many well-informed persons. Foi many years past it 
bas been universally accepted by chemists as a thoroughly well- 
established fact that, whether a specimen of air be taken at the 
top of a high mountain or down in a valley, or whether it be 
taken from the middle of a continent or from the surface of the 
sea in the middle of the ocean, there is hardly any variation in 
the ndative quantities of oxygen and nitrogen contained by it. 
The percentage of carbonic acid occurring naturally in the atmos- 
pheric air in these so vastly different localities is also recognised 
to be never more than a mere trace. All this is at the present day 
known and admitted by every chemist. But the investigatirin 
has been piished further, and chemists are in possession of 
experimental data — ample in quantity and of unquestioned 
;authority, although strangely rather lost sight of — proving that 
in like manner there is no great difference in the relative propor- 
tions of oxygen and nitrogen, and that the carbonic acid is never 
more than a trace in atmospheric air, whether it be taken in the 
street of a town or in the open country, or whether it be taken 
from the interior of a crowded theatre, or from an ill-ventilated 
dwelling, or from out of doors. In order to convey an adequate 
idea of the constancy of the atmosphere under these conditions, 
we will cite the published analyses of Dr. Angus Smith, premis- 
ing merely that they are corroborated by other and independent 
observers, as, for instance by Dr. Roscoe, who has made examina- 
tions of the carbonic acid contained in the air of close places. 
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The amount of oxygen contained by 100 parts of air obtained 
from the undermentioned places is as< follows : — 

From the sea-shore (Scotland) 
summit of the hills 
suburbs of Manchester (wet weather) 

do. do. 

Manchester (fog and mist) 
sitting-room which felt rather close 
pit of a theatre 11.30, p.m. 
gallery of a theatre, 10^0, p.m. . 
backs of houses and closets . 






»» 






>> 



>» 



20-999 

20-98 

20-98 

2096 

20 91 

20-89 

20-74 

20-86 

20-70 



The amounts of carbonic acid contained in 100 parts of air 
were as under : — 



From the hills in Scotland 

plain ,, . . 

surface of Thames in London 
parks and open places in London 
London (average) . 
streets of Manchester . 
neighbourhood of privies 
worst parts of theatres 



0-0332 
0341 
0343 
0-0301 
0-0341 
0-0403 
0-0774 
0-320 



These figures are eloquent. According to them the atmosphere 
<»f London does not contain more carbonic acid than the atmo- 
sphere of the country in Scotland. Sometimes even the air in 
tbe London parks contains a trifle less carbonic acid than the air 
in Scotland. The air hcnn a Manchester street contains only a 
trifle more carbonic acid than the air in the country — just about 
as much more as air in a L<mdon park contains less. Even the 
worst part of the pit of a theatre contains only three parts •»£ 
carbonic acid in 1000 parts of air. Unless, therefore, carbonic 
acid be very actively poisonous, we cannot look upon the degree 
of its accumulation even in the pit of an ill- ventilated theatre 
as the cause of the closeness of the atmosphere. 

Mention has been made of the extreme constancy of the com- 
position of the atmosphere. The air on the open heath or on 
the seashore contains 20-999 percent, of oxygen (by volume), 
the air of a dose sittinj^-room 20*89 per cent., and that of the pit 
of a crowded theatre 20-70 per cent, of oxygen. In like manner 
fresh country air contains 03 to 04 per cent, (by volume) of 
carbonic acid, and the worst air in a theatre 32 per cent, of 
carbonic acid. The question very naturally arises how is it 
that,- notwithstanding the consumption of oxygen and produc- 
tion of carbonic acid by the processes of respiration and com- 
bustion, there is so very slight a change in the atmosphere of jv 
crowdwd rooiul The reply is that the cubic capacity of a roonj^ 
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and consequently the amount of air in it, is very vast in com- 
parison with the actual quantities of oxygen consumed by res- 
piration and by the combustion of the gas used for illumination. 
If the amount of atmospheric air required to fill any of the thea- 
tres be calculated and the quantity of oxygen consumed by the 
respiration of the audience, using known data for the calcula- 
tion, it will be found that in three hours there caunot be a 
consumption of oxygen which is of sufficient magnitude to lower 
the percentage of that gas in the atmosphere very much below 
the number actually observed. In making this calculation it 
ijiay be assumed that there is no ventilation whatsoever, and 
that the theatre once filled with air remains hermetically closed 
for the whole three hours. In the actual case, however, the 
possibility of effecting a change in the composition of the atm(»s- 
phere of a building is still further diminished by the effect of 
currents of air and of diffusion. 

With regard to the possible physiological effect of lowering 
the percentage of oxygen from 21 00 to 20 70, and of raising that 
of carbonic acid to 0*30, there are direct experiments showing 
that the feeling of closeness is not due to this change in composi- 
tion. •If we do nothing to a specimen of air except withdraw 
this quantity of oxygen and add 30 per cent, of piire carbonic 
acid, the specimen of air will not become close and disagreeable, 
and may be breathed for a time without any unpleasant sensa- 
tions. The air to which the workmen in some soda-water works 
are exposed is often quite fresh and yet highly charged with 
carbonic acid. It is only when the process oi discharging car- 
bonic acid into the atmosphere is also a process for discharging 
other impurities into it that the peculiar closeness with which ail 
persons are so familiar arises. Although, however, carbonic 
acid does not occasion tl>e closeness of ill- ventilated rooms, 
still the experiuients of Dr. Angus Smith appear to show that 
the presence of this gas in abnormal quantities does produce a 
d'.»pressing effect on the human subject, manifesting itself by a 
diminution of the pulse and an increase in the frequency of 
tlie inspirations. To produce these effects it seems to be neces- 
sary to have at least 1 00 per cent, of carbonic acid in the air — 
a proportion mnch higher than is actually found in close rooms. 
Although the evils of ill -ventilation arise neither from deficiency 
of oxygen nor from accumulation of carbonic acid, but from the 
discbarge of some kind of organic matter into the ataiosph«ie, 
yet a slight deficiency of oxygen and an increase in tlie carbonic 
acid of the atmosphere being associated with this organic 
matter, we may usefully employ these analytical data as signs 
of the pollution of the atmosphere. Practically, for reasons 
which will at once suggest themselves to the chemist, little use 
is to be made of the slight lowering of the oxygen ; but we majp 
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▼ery advantageously employ the increase in the carbonic acid, 
which, although a trifling per centage calculated on the air, b 
a large per centage calculated on the carbonic acid, and which, 
moreover, may be observed with very gi-eat ease and certainty 
by the employment of the admirable method introduced by 
Dalton, and recently improved by Pettenkofer. We will con- 
clude by citing, from a recent paper of Dr. Angns Smith's, 
some determinations of the carbonic acid in close atmo- 
pheres : — 

Percentage of CO^ 
(by Tolume) 

London, Strand Theatre, gallery, 10 p.m. - - 101 

„ Surrey Theatre, boxes, 10 p. m. - - 111 

„ 12 p.m. - - 0-218 

„ Olympic Theatre, 11.30p.m. - - - 00817 

„ „ „ 11.65 p.m. - - - 01014 

,, Victoria Theatre, boxes, 10 p.m. - - 0*126 

, , Haymarket Theatre, dress circle, 1 1. 30 p.m. -0757 

„ City of London Theatre, pit, 11.15 p.m. - 0-262 

Manchester Theatre Royal, gallery, 10.60 p.m. - 01358 

„ Queen's Theatre, pit - - - - 01026 

A factory in Manchester ..... 0*2f660 

„ „ 00283 

M „ 0-2900 

„ „ ..... 0-3000 

For comparison we append determinations of the carbonic 

Acid in the air which occupies the streets of London and Man- 
'Chester : — 

London, Cheapside 0352 

n „ 00398 

), Newgate-street 0-0413 

„ Oxford-street 0*0344 

n top of Monument 0-0380 

,, »> „ „ 0-0405 

Manchester, Market-street 0*0374 

99 Deansgate 0*0578 

Accumulation of carbonic acid is a sign of a close atmosphere, 
though not the cause of the,closeness.— Afed. Times and Gazette, 
Nov. 20 a/nd 27, 1869, pp. 600, 627. 
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